2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000020157

1. Entity Name
UTILITY SYSTEMS CONSTRUCTION, INC.

Principal Place of Business

1230 COMMONS CT.
CLERMONT, FL 34717

Mailing Addrass

107 NE 15T AVENUE
OCALA, FL 34470

2. Principal Place of Business

925 Walker RAd.

3. Mailing Address
2215 SE Fort King St.

Suite, Apt. #, elc.

Suite, Apt. 4, atc,

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90053 044 ***]158.75

60011381

AR R

. 01192006 Chg-P CR2E034 (11/05)
Suite B
City & State City & Slate 4, FEI Number Applied For
Wildwood, FL Ocala, FL 04-3612089 Not Applicable
2ip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired ¥
34785 Usa 34471 usa Kl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HUGHES, WILLIAM R
1699 CR 249-A
OXFORD, FLL 34484

Street Address {(P.Q. Box Number is Not Acceptable}

City

2ip Code

FL

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

SIGNATURE

Signature, typed o printad aama of registerad agant ari title & applicable.

(NOTE: Registared Agent signature requirad when reinstating)

OATE

FILE NOW!l! FEE (S $150.00

After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PO O peete TITLE [ change  [J Aadition
NAME SCHWARTZ, WILLIAM J NAME

STREET ADDRESS | 10809 ARROWTREE BLVD STREET ADORESS

CITY-ST-2P CLERMONT, FL 34711 Civy-s1-2P

TTLE vD [ pelese TITLE [Cchange  [J Addition
NAME HUGHES, WILLIAM R NAME

STREET ADDRESS | 1699 CR 249-A STREET ADDRESS

Iy -S7- 2P OXFORD, FL 34484 CITY-SF-2P

137 SD O Delete nme O cChange [ Addition
NAME SCHWARTZ, LESA ! NAME

STREET ADDARESS | 10809 ARROWTREE BLVD. STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CIFY-5T-2P

T TD O Detete T [ Change [ Addition
MAME HUGHES, MARIE A NAME

STREET ADDRESS | 1699 CR 249-A STREET ADDRESS

CITY.ST. 2P OXFORD, FL 34484 CITY-5T-2P

TTLE O beete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O petete e ] Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or thg receiver or trustee em
¢hanged, or on an att

SIGNATURE:

2

wiZ an address,

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accytate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or direclor

d o exglute thisfeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

erdike em erad.

SIGNATURE AND TYPED OR PRINTED NAME OF SiéNING QFFICER OR DIRECTOR

Gale

Daytirma Phone #




