FILED

Feb 12,2007 8:00 am
2007 FOR PR O T R CATION Secretary of State

02-12-2007 90110 045 ***150.00
DOCUMENT # G24443
1. Entity Name
BOCILLA UTILITIES, INC.
J

Principal Place of Business Mailing Address . &““ls q\‘
7025-A PLACIDA RD 7025-A PLACIDA RD
ENGLEWOOD, FL 34224 US ENGLEWQOD, FL 34224 US
R AR EEAEI R IR AR AR

Suite, Apt. #, etc. Suitg, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2680006 Mot Applicable
Zip Country ‘e Couniry 5. Cortilicate of Status Desirad [ gge-gesqaf:;“b"a'
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
NODEN, R. CRAIG _
7025-A PLACIDA ROAD Street Addrass (P.O. Box Numbar is Not Acceptable)
ENGLEWOOD, FL 34224

City FL l Zip Code

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

SIGNATURE
Signaiure, fyped of printed name of registered agent and title il applicable {NOTE: Regustered Agant signature reguired whan reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foee wlill be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PTD [J Delete TILE ( Change ] Addition
NAME NODEN, R. CRAIG NAME
STREET ADDAESS | 7025-A PLACIDA ROAD STAEET ADDAESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-S1-2IP
TIILE DS O Delete TILE O change [ Addilion
NAME MERRY, ANNE NAME
STREET ADDRESS | 7025-A PLACIDA ROAD STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34224 CITY-S7-2IP
TITLE [ pelete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
HILE [ Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-$1-21P
TINLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-§1-2P CITY-51-21P
e [ Delete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report ar supplemantal report is 1rue an accurala and that my signature shall have the same legal effact as i made under oath; that | am an officer or diractor

of the corporation or the receiver O B8 AR £ exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, or on an attasfmgni with an address, w1th II othe ke eMmowerad.

e

\JV

2-3-0 7— (a4 )697-654]

SIGNATURE AND TYPED OR‘FBRED WAME OF SIGNING QFFICEA OR DNRECTOR Oaytime Fhone #

SIGNATURE:




