2005 FOR PROFIT CORPORATION | FILED
- . - ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # L57990 ecretary of State

1. Entity Name
04-06-2005 90122 014 ***150.00
AMERICAN SITE & UTILITIES INC.

Principal Place of Business Mailing Address
10952 W BEAVER ST 10952 W BEAVER ST
R A 1111
2. Principal Plage of Business 3. Mailing Add:
1033 (ommonuseatinh| 1033 Commoviuweanth A
Suite, Apt. 4, etc. . _S_U_I_[E_ Apt. #, ete. 1st MOORE CR2E034 (10’04)
Cily & S Ci S X Applied Fi
thate ‘ FL iﬁ )éate F 4 FEI_ Nurmber 59-2998380 Nzia;zp":;me
Zi ” Countr Zip Counitry » ) $8.75 additional
gz ZZ O é . 3 Zz’w S A 5. Certificate of Status D§5| red O Fee Req:‘ire("“o“a
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
o ’““l#)(g:fs(lz\ﬂ CVNE?EEEAF? gTL;?-E_EJT: ) - StreelAd:!:-e-ss (P.C. Box Nu?nb;r_ls I\El Acce;table) - —
JACKSONVILLE FL 32220 '
1023 (ompmonwearta Ay, Sed
City Zip Code
- Jax FL | “S4%%20

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

R

SIGNATURE

Seghatue, lypad & pimted name of (agrsierad agenl and uiie it apphcabke {NOTE Regslerad Agant srgnatute raquired when leirstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TLE PDTS O Delete THLE D,Change [J Aadition
HAME HICKMAN, RICHARD L NAME
SIREET ADDRESS | 10952 W BEAVER ST STREET ADDRESS 7055 COWI oAt 74’{6 e >
orv-si-2F | JACKSONVILLE FL 32220 CI1Y-51-2P da . 32220
TTLE ] Delete TILE [ change 7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIY-5T-21P
niLE O petete ME o ) CJchange [ Aadition
MAME —_ - .- . - MAME -
SIREET ADDRESS STREET ADDRESS
CIre-51-2IP CIY-S1-7P
TILE E O elete TILE [ Change [T Addition
HAKE RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-4P CITY-S1-2IP
T - Ooetete . TITLE [ change  [] Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-2p
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-1p ClY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of 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 corparation or the receivel mrgvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme| witnall gther like empowere:
SIGNATURE: 3 %}IDG [40&)33&01’7‘@

OF SIGNING OFFICER DR DIR

SIGNATURE AND TYPED OR PRINTED




