FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096964 ' 03-02-2007 90015 016 ***150.00

1. Entity Mame

C & L UTILITIES, INC.

Principal Place of Business Mailing Address q““277 Bl

3694 PETUNIA TERRACE 3694 PETUNIA TERRACE
NORTH PQORT, FL 34286 NORTH PORT, FL 34286
o — NGOG TVURIGE
Suite, Apt. #, aiC. Suite, Apt 4, 81c. 01102007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
A5-1051310 Not Apphcable
Zn Cauniry ap Country 5. Cerlifigale af Status Dasired ) gg;;gqas;{;"“"a'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

- - - o -— - I Nama .

CRATON, NICCI

70360 STCTESTE G‘ Straet Address (P O Box Number 1s Not Accepiable)

BRADENTON, FL 34208

/oao LS v &
' “ BRADE N TO FL |3950%

8. The above named entity subxnils this statement for the purpose of changing its regislered nifice or regstarad ageant, or hoth, in the State of Flonda. Tam tambiar wih, and accept
the ohligations of regisiered agent

SIGNATURE
Sigrauwe, yoed or priniest came of registered agent and tle f applcatle HO™F Regesterod AQetl SIQRalure (800100 wen “INS1ANNG] 1UATE
FILE NOW!! FEE IS $150.00 8- Blecion Campaign Firancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conribution Added to Fees k

|

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11 |
1

TILE P M elete 1Lk [ tharge [ Addition |

NAME SHEEHAN, JOSEPH C HAME

SIRELT ADDAESS | 3694 PETUNIA TERRACE SINLEL ADDRESS

CiY ST 2P NORTH PORT, L 34286 chiy S 2P

TILE 1 Detete mLE D Change  [J Avdrion

MAME HARE

SIREET ADDRESS SIFLET ADDRESS

Cll¥ 51 4P Cily §1 4

N O Deiete ik 1 thange [ Aaeiition

NAME NAKE

$IHEL) ADDRLSS SIRLE( ADDRESS |

ST 83 AR - CHY 51 4

WiLE [ petese e O change  [J Addiien

HAME NAME

STRLET ADDRESS SIAELT ADDRESS

oy §T-0p il Si-2IP

ML [ pelete e ' ] change  [T] Addition

HAMYE NARL

STREET ADDRESS STHEET ADDRESS

sty ST ZiP cHY ST 2P

1ILE ] Delete (%3 O change [ Audition

HAME HARE

STHEET ADDRESS SIRELT ADDRESS

Sty s§ Ep [HIREEI

12. 1 hereby cerlify that the information supplied with this ling does nol gually for the exemptions contaned in Chapter 113, Flonda Slatules | further cerlly [hal the information
incicated on his reporl o supplemental reportis true and aceurale and thal my signature shalt have the same legal elfecl as it made under oath, thal Y am an officer o1 diractor
ol the cerporalion or the receiver or trustes empowsred o execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Biock 16 or Block 1111
changed, or 00 an altachiment with an addrass, with all other lixe smpowered

SIGNATURE: __ LTS _Shazhbor (735 ij/y/o‘?

! OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

My £ Foore o




