FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003261 e 08-03-2006 90001 004 ***150.00

1. Entity Name

UTILITY PARTNERS, INC.

Principal Place of Business Mailing Address

302 KMIGHTS RUN AVE. P.O.BOX 13N
800 TAMPA, FL 33601 5002 3997
TAMPA, FL 33602

P s RO

3203 Knigrts Run Avt
as0 e Sule, Apt.#, elc. 07052006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Torpa o 593516470 Not Applicable
Zg’au 0 Cﬁrﬁ; mgk Zp Country 5. Certificate of Status Desired O gi';g“';gg“o"a’
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name

HACCHEN, SAMUEL
302 KNIGHTS RUN AVE. Straet Address (P.O. Box Number is Not Acceptable)
STE. 886~ 450
TAMPA, FL 33602

City FL I Zip Cotle

8. The abava named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sagnature. typec or DANtEC RMe ¢ registered agent and htle if apphcakie. (NOTE: Regslered Agent signature reguired when reinastating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. OO AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC . O oetete TILE [ Change  [J Addition
NAME HACOHEN, SAMUEL NAME
STREETADDRESS | 302 KNIGHTS RUN AVE., STE. 868~ ‘IQO STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CIvY-ST-2P
Tme LR 3 elete TmE Clchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-$T-29
TMLE [ petete Tme O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-S1-ZP
TILE 1 Delete TME [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-29
TMLE 3 Delete TME (O Change [ Addition
NAME NAME - . .
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.,
SIGNATURE: %éa/ /A July ¢, 2owe  5a8-f50- T

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytave Phane #




