FILED
2006 FOR PROFIT CORPORATION ~ Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J03416 Secretary of State
(03-30-2006 90016 015 ***150.00

1. Entity Name

SHORT UTILITY SERVICE, INC.

Principal Place of Business Mailing Addrass
431 S PINE ST. P.0. BOX 1088 guv=-
SEBRING, FL 33870 US SEBRING, FL 33871 US
e e R0 R RO
527 YAUIANT AVE,
Suite, Apt. #. etc. Suite, Apl. #. etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied Fot
SERPING  FUL 59-2648367 Not Applicabla
ap 338 r7 J\ Country Zp Country 5. Certificate of Staius Desired ] ?g'zesqfr:fb"a'
6. Name and Address of Current Regh d Agent ‘7. Name and Address of New Registered Agent

Name
FAIRCLOTH, WENDELL L.
1527 VALIANT AVENUE Street Address (P.O. Bax Number is Not Acceplable)
SEBRING, FL 33872

City FL I Zip Code

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

SIGNATURE
, tyaad or prnvied name of registered mgent and utie § appacabie. (NOTE: Regretingd AQtr RQNature fequred whan mnstng) DATE
FILE NOWIlI FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete HTLE [Jchange ] Adgitien
NAME FAIRCLOTH, WENDELL L. NAME
STREET ADDRESS | 1527 VALIANT AVENUE STREET ADDRESS
Cv-57-2° | SEBRING, FL cry.-ST-2P
TLE v O pelete TIME O crange [ Addition
RAME FAIRCLOTH, MARY JANE RAME
STREET ADDRESS | 15627 VALIANT AVENUE STREET ADDAESS
CiTy-ST-2P SEBRING, FL CITY-5T-2P
TME ST [ Detete TLE Torange [ Adeition
RAME FAIRCLOTH, DAVIO W NAME
STREET ADDRESS | 2360 ALLAN ST STREET ADDRESS
cimy-s1-AP SEBRING, FL 33872 CITY-51-DF
TiNLE [ pelete TLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CrY-§1-2P
TIME £ Delete TME [Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TmE [ Dstete TLE [ Change [ Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY. §7-2P

12. 1 hereby certily that tha information supplied with this Tling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report Ia true and eccurate and that my signature shall have the Bame logal eifect as If mada under oath: that § am an officer or elrector
ol the corporation or the receiver or trusiee empowered [0 execute this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with gil other like empowered.

SIGNATURE: ﬁ?m




