FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 060000061 89 04-16-2007 90345 050 ****50.00
1. Entity Name
EARTH TECH UTILITY CONTRACTING LLC
Principal Place of Business Mailing Address
5475 GOLDEN GATE PKWY 5475 GOLDEN GATE PKWY . LUNIT S B 0 0 3 88 75
NAPLES, FL 34116 NAPLES, FL 34116
Suite, Apt. #, etc. Suite, Apt. #, stc.
uie. ApL. % & 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20- Hp 2355 Not Applicable
Zi C Zi
s ouniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Addrass of Current Registered Agent_ __ 7. Name and Address of New. Rrgistored Agent.
ne
GEHRING, CHRISTOPHER
5475 GOLDEN GATE PKWY street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
é’ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE CHRISTOPHER. Cairing 4-12-07
Signature, fyped or printed nama of ragistared agant and tive ! applicabla (NOTE: Registared Agent signalure requirad when reinsaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGEHRS 10. ADDITIONS / CHANGES
e MGRM T Delete TME (O] Change [ Addition
NAME GEHRING, CHRISTOPHER NAME
STREET ADDRESS | 5475 GOLDEN GATE PKWY STREET ADORESS
CITY-ST-2IP NAPLES, FL 34116 CITY-51-2IP
TImE VICE PRES/ORMT N O Delete TILE O Change [ Addition
NAME DARIEL MiKKECSC NAME
st anmeess | SH TS Getdenr GATE PRKw/ STREET ADDRESS
CITY-ST-2P NARPLES FL. 3411 CITY-ST- 2P
TITLE O Delete TITLE meRM O change  B2f Addition
NAME . NAME RoussEAU . MICHELLE
STREET ADDRESS STREETADDRESS | 51446 (oLDEN) EATE ’pm‘,q
OITY-57-2P CirY-5T-2iP NAPLES . Fomipa 341l
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-81-2IP
TILE O Delete LE Ol Change  [C] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-ST-72IP
TMLE O Detete e (] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-sT-2P
11. 1 hereby cerify that the information sygplied with this filing does not qualifydor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and Atcuratefand that my signature shall p8ye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regliver or Yustee empowgted to ex is eport as required by Chapter 608, Florida Statutes,
. 13/07
SIGNATURE: . On(lotppher Gelnine, (228)64a-7200
SIGNATURE AND T‘I’PED OR PRINTED NAME OF SIGNING MANAGING TMBER M})\GER OR AUTHORIZED EPRESEM’AYNE Datu Daytime Prone #

I



