2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # F98000003261

1. Enlity Name

UTILITY PARTNERS, INC.

ecretary of State

04-18-2007 90179 003 ***150.00

Mailing Address

P.0.BOX 1391
TAMPA, FL 33601

Principal Place of Business

302 KNIGHTS RUN AVE.
950
TAMPA, FL 33602

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

LT

Suite, Apl. #, elc. Suite, Apt. #, etc.

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3516470 Not Applicabla
Zip Couniry Zp Country 5. Certificata of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namae

HACOHEN, SAMUEL
302 KNIGHTS RUN AVE.
STE. 800

TAMPA, FL 33602

Street Addrass (P.Q, Box Number is Not Acceptable)

202 Knights Run Ave, Suile 950

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered oiffice or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agend and bithe il applicabie.

(ROTE: Regisiered Agent 3ignatura roquared when reirsiaing)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DC 3 Detete TITLE PRchange [ Additin

NAME HACQHEN, SAMUEL NAME . .

et a0DRess | 302 KNIGHTS RUN AVE., STE. 800 stheEs omess | D02 ngnts on Aue , Surte 450

GITY-S1-2IP TAMPA, FL 33602 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TNLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TME O petete TLE [J Chanmge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete T O Charge [ addition

RAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2IP CiTy-ST-2IF .

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othﬂiike empowered.

SIGNATURE:

508 W40 SAco

SIGRATURE AND TYPED OR

MA1 E OF SIGNING OFFICER OR GIRECTOR

2alon

Dayteme Phore #

~J




