FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90381 006 ***150.00
DOCUMENT # G24443
1. Entity Name
BOCILLA UTILITIES, INC.
Principal Place of Business Mailing Address
7025-A PLACIDA RD 7025-A PLACIDA RD L
ENGLEWOOD, FL 34224  US ENGLEWOOD, FL. 34224 US 1 A Q“
P v Il H \IHI\IllI\IIIIHII\IIHIIIII\I\II\IIII\IHIIIHII\||1I|1
Suite, Apt. #, etc, Suite, Apt. #, efc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
58-2680006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg‘gglﬁ?:;“onal
6. Namgo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODEN, R. CRAIG
7025-A PLACIDA ROAD Street Address (P.C. Box Number is Not Acceptabla)
ENGLEWOOQD, FL 34224
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typad or printed name of registared agent and title if appicabie (NOTE: Rogistared Agent signabure requared when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TILE {Ochange T Addition
NAME NODEN, R. CRAIG NAME
STREET ADDRESS | 7025-A PLACIDA ROAD STREET ADDRESS
CiTY-S1-2P ENGLEWOOD, FL 34224 Ciry-S1-2p
TLE DS O Delets TITLE [ change [ Addition
NAME MERRY, ANNE NAME
STREET ADORESS | 7025-A PLACIDA ROAD STREET ADORESS
CATY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2P
TME {1 Delete TME [JCrange £ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IF
TTLE O Detete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P Cirv-§1-2P
TILE ] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TME 7 petete TME O Crange [ Addition
STREET ADORESS ' STREET ADDRESS
CHY-ST-27 - CITY-5T-2IP

12. | heraby certity that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on IKIE repart or supplemental report is true and accurate and that my signatwre shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {g execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment - Il other like empowered.

SIGNATURE: - R.Cpale Noptd 4 /‘f‘&é (L{/)é??»Zwa

NATURE AN\TVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




