FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # K02364 01-25-2007 90053 003 ***150.00
1. Entity Nama
AL & PAUL'S UTILITY BUILDINGS, INC.
Principal Place of Business Mailing Address
1705 NW PINE AVE 1705 NW PINE AVE
OCALA, FL 34475 IS OCALA, FL 34475 US
f LB, § ite, Apt. #, .
Suie. Apt. #. elc Suie, Apt. 9, etc 01092007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
59-2861068 Not Applicable
Zi t Zi i
B -,~CO='f'm v P Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BROWNING, N. PAUL
1705 N.W. PINE AVE. ' Street Address (P.Q. Box Number is Not Acceplable)
OCALA, FL 34475
" City FL Zip Cods
8. The abave named entity sulgmits this statement for the purpose of changing its registerod office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signatura. typed or prntad name of registered ageet and itle it applicable. (NOTE: Regaterad Agent sighature fBQUITAD When rginstatng} DATE
2
: '._‘:; - . . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
E PTD B Delete TITE PTO Blrange [ Addition
NAME CHALFANT, LAWRENCE N A /V’ PAUL _BFo W. 29
STREET ADDRESS | 291 SW 80TH ST, STALET ADDRESS oo Fa's ,E &3 cT.
CITY-ST-2P OCALA, FL CHTY-$T-2P OCALA FL, 3us T0-0000
TIE vSD B LE [J Change [ Additian
NAME CAMPBELL, CHRISTOPHER R NAME
STREET ADORESS | 545 SILVER COURSE CT. STREET ADDRESS
CITY-ST-2IP QCALA, FL CITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST- 2
TLE [ delete TITLE [T Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CY-57-2P CIFY-ST-21P
TITLE O celete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE O Delete TINLE [Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard thal my signaiure shall have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.
t
: ut BRown/ X 429
SIGNATURE:x 27 7Rl FBnowryusmss NPAUL BROWNNG |-23- 1y 352-6272936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWCTGR Dale Daytime Phono #




