2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # N96000001515

1. Entity Name
KNIGHT ISLAND UTILITIES, INC.

. Secretary of State
05/14/08 90016 019 **61.25

Principal Place of Business

7092 PLACIDA RD.
CAPE HAZE, FL 33946

Mailing Address

7092 PLACIDA RD.
CAPE HAZE, FL 33946

[T,

01042008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
59-2732393 - Nat Applicable

" . $8.75 Additional
5. Certificate of Status Desired )] Fee Hequired

BECKSTEAD, DEAN L
7092 PLACIDA RD
CAPE HAZE, FI. 33946-2501

a
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by .w'éf-; ToE

O NOT WRITE

8. The above named entity submils this statemant for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfs:ered agent.

SIGNATURE

Signalure, typed of printsd namas of registered agent and tile if applicable.

(NQTE: Registarad Agenl signalure requirsd when reinstating) . OATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

TIRLE

NAME FFFSTMNS—'FHW'

STREET ADDRESS | Z002-PEACIDA-RD.
or-st-1P | PLACIBATTL 33996

MLE PRS___ R —

NAME BECKSTEAD, DEAN L
STREET ADDRESS | 7092 PLACIDA RD.
CITY-8T-2IP PLACIDA, FL 33946

TILE DVP

RAME PIERCE, ROBERT
STREET ADDRESS | 7092 PLACIDA ROAD
CiTY-S5T-2IP CAPE HAZE, FL 33946

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cy-s1-7IP

et ot

| IOWNOT”’WRITE'

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver 0r trustae empowarad 10 execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

————

s‘//(//or T (-7 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




