2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000003261

1. Entity Name

UTILITY PARTNERS, INC.

Apr 23,2008 08:00 AV
Secretary of State

Maving Address

P.0.BOX 1381
TAMPA, FL 33601

Principal Place of Business

302 KNIGHTS RUN AVE.
950
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

GO0 A

03242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3516470 Not Applicahle

8. Cerlificate of Status Desired [} $8.75 adqaitional

Fee Required

6. Name and Address of Current Reglstared Agent

HACCHEN, SAMUEL
302 KNIGHTS RUN AVE.
STE. 850

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

tha obligations of registered agsnt.

SIGNATURE

. Sigrature. typsd or prned name of registarad agant and htlw f apphcable.

{NCTE: Registored Agan! sigaaturs required when reinstaling)

DATE

1
\

" FILE NOW!!I FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. .Election Cambaign Fman.cing

$5-00 MayBe. ' |1 & T T
Addedto'Fees” | 77 77 : R —

10. OFFICERS AND DIRECTORS i

DCc

HACOHEN, SAMUEL

302 KNIGHTS RUN AVE, SUITE 950
TAMPA, FL 33602

THLE

. NAME
STREET ADDRESS
CITY-§7-21P

TILE

NAME

SIREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e T
CWAME . - L} -
STREET ADDRESS |- a

CTE-STZP - oy vy -

AT T ' S R L Bl L i a0

DO NOT WRITE
IN THIS SPACE

G g e —

L I ML

12. 1 hereby certify that ihe information supplied with this filin,

e

changed 07 on an altachmem with an address w:lh aII other.ilke emppwerad .~ 1o,
SIGNATU RE: N LD

dg does.not quality for the axemptions contained in’ Chaptar*119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
- —- -0l the corparation or the receiver or trustge empowared 10 exacute this report as reqwred by Chapler 607, Florida Statutes and that my name appears in Block 10 or Blogk-11if—

a1 6 w

|

LH"HDS 508 4dp-5400

SIGNATURE AND TYPED OR PRINTED NAWIGNIN} OFFICER DR RDIRECTOR

Datae Daytima Fhore ¥




