FILED
2008 PO ANNUAL REPORT 10" May 02, 2008 8:00 am

DOCUMENT # P01000081669 Secretary of State

1. Entity Name (05-02-2008 90138 032 ***150.00
CONSOLIDATED UTILITIES, INC. ,

Principal Place of Business Mailing Address
1478 SOUTH 3RD STREET 1478 SOUTH 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

T —— RO N

1470 Seary 382 Swezer | 14700 Sauril 3009 Soaze—

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292008 Chg-P CR2EQ34 (12/06)
ity & State . ?ty & State 4. FEl Number Applied For
jcﬂf—l<§0hl gites 650: W Fr WGomBbéncl, Fe 010583055 Not Applicable
Zip Courtry | Zip Country - ) $8.75 Additiona!
5 71250 32 z50 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOYLE, WILLIAM E ESQ

2002 SOUTHSIDE BLVD STE 201 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent anc fitha il applcabl (NOTE: Ragistared Agent signature requirec when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITNE P : O petete TITLE [ Change [ Adgition
NAME PETTIGREW, ROBERT W NAME
STREET ADDRESS | 840 TOURNAMENT ROAD STREET ADORESS
CiTy-S§T-2IP PONTE VEDRA BEACH, FL 32082 CITY-51-2IP
TITLE - 3 Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-S1-2P
T 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
ME 7 pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-ST-2ip

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other tike empowered.
SIGNATURE: ,%/u/jﬁfr’“ ‘//JoA a fo = TSP - £250

SIGNATURE AND TYPED c"umn MAME OF SIGRING OFFICER OR MRECTOR Date Daytime Phona ¥




