2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2007 08:00 AM
DOCUMENT # J48146 Secretary of State

1. Entity Name
C & HUTILITIES, INC.

Principal Place of Business Malliing Adoress
1527 VALIANT AVE P.0. BOX 1088
SEBRING, FL 33872 US SEBRING, FL 33871  US
04262007 No Chg-P CR2E034 (11/065)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2767117 Not Applicable
5. Certificate of Status Desired | gg,:: 3‘:;""“3'

8, Nama and Addrsss of Current Registered Agent

FAIRCLOTH, WENDELL L. DO NOT WRITE

1527 VALIANT AVE

SEBRING, FL 33872 IN THIS SPACE

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

SIGNATURE
Sgnatura, yped of praed name of regered agent and e § appicabie. (NOTE: Reguatared AQENt gnNaiure requy ] whaen rmnatatng) DATE
FILE NOW!!! FEE i8 $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
mLE P
NAME FAIRCLOTH, WENDELL L.

STREET ADDRESS { 1527 VALIANT AVE
CiTY-57-2P SEBRING, FL

m :AIRCLOTH MARY JANE 15 IUD@JUD?49139

’ 1’11 — N7 B
s | TIRGLOTH, MARY 05/18/07-50003-020 150. 00
CITY-ST-2IP SEBRING, FL

TME
NAME

gl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TME
NANE
STREET ADDRESS ‘
CITY-§T-2P . |

TILE

NAME

STREET ADDRESS
CITy-ST-ZP

12. | hereby cerlify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ninclotd Waw Tone Epchth 2507 §63- U7/~ fdpo

OR PRINTED NAME OF 81GMNG OFFICER OR DIRECTOR Date Dayhros Phone ¥




