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

ANNUAL REPORT
DOCUMENT # J48146 Secretary of State
(03-30-2006 90016 016 ***150.00

1. Entity Name
C & HUTILITIES, INC.

Principal Place of Business Mailing Address
431 SPINE ST. P.0. BOX 1088
SEBRING, FL 33870 US SEBRING, FL 338717 US
i
2. Principal Place of Business 3. Mailing Address ﬁ ‘ i |
1527 VALIANT AVE, _
Suite, Apl. #, elc. Suite, Apt. #. elc. 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
SERRING_ FL 59-2767117 Not Applicabls
2'953 g2 Country Zp Country 5. Certificata of Status Desired [ g;?q Addtional
6., Nama and Address of Current Registered Agent 7. Namo and Address of New Reg d Agent
Name
FAIRCLOTH, WENDELL L.
1527 VALIANT AVE Steet Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. 1am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
. fypéxd o GrrkSd e of Tegestered AQIT A tHa F applcabie. (NOTE: Ripstered AQENt mgnature requsd whon mnsangl DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 vay Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Delete MLE O] Change [ Addition
NAME FAIRCLOTH, WENDELL L. NAME
STREET ADDRESS | 1527 VALIANT AVE STREET ADDRESS
ov-sT-® | SEBRING, FL CITY-5T- 2P
TLE \ O pelete TILE CJchange [ Adcttion
NAME FAIRCLOTH, MARY JANE NAME
STALET ADDRESS | 1527 VALIANT AVE STREET ADDRESS
CiTY-§1-ZP SEBRING, FL CvY-5T-29
TILE 0 oelete TITLE [CIcrange  [] Additian
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy-sT-2p
TIE 03 pefete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-ZP CiTY-ST-7P
TIME O vetete TME [ change  [J Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME [ cetete TTLE CIChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-2P CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1]




