2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000020157

1. Enlity Name
UTILITY SYSTEMS CONSTRUCTION, INC.

Secretary of State

02-15-2007 90042 021 ***158.75

Principal Place of Business

925 WALKER RD

WILDWOOD, FL 34785 SUITE B

OCALA, FL 344

Mailing Address
2215 SE FORT KING ST

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

IAMACEAR IGO0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Feb 15, 2007 8:00 am

QLR

01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3612089 Not Applicable
7 ; .
P Country Zip Country 5, Certificate of Status Desired X $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent ang btle il apphcabie.

INOTE: Registerad Agan! gignatura required whan roinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ ¢hange [ Addition
NAME SCHWARTZ, WILLIAM J NAME

STREET ADDRESS | 10809 ARROWTREE BLVD STREET ADDRESS

CITY-ST-2IP CLERMONT, FL. 34711 CITY-531-2IP

TILE vD O pelete TITLE [J Change [ Addition
HAME HUGHES, WILLIAM R NAME

STREET ADDRESS | 1699 CR 249-A STREET ADDRESS

CITY-81. 2P OXFORD, FL 34484 CiTy-ST-2P

TIMLE SD O oelete TITLE [ Change  [] Addition
NAME SCHWARTZ, LESA Y NAME

STAEET ADDRESS | 10B09 ARRCWTREE BLVD. STREET ADDRESS

CITY-§T-21P CLERMONT, FL 34711 CITY-ST-2IP

TILE ™D [ pelete TITEE O change [ Addition
NAME HUGHES, MARIE A NAME

STREET ADDRESS | 1699 CR 249-A STREET ADDRESS

CITY-5T-7P OXFORD, FL 34484 CITY-ST-ZP

TITLE [ deets THLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE O Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /_ /"‘\ ’ﬂ\ CITY-ST-2IP

12. [ hereby certify that the infdrmation suppkgd wij
indicated on t
| fpowered 10 exgcute

this filng dgfs not qua

ity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
is report of supplemental rigporl is true and acpurate hnd that my signaiure shall have the same legal elfect as it made under oath; that | am an officer or director
1S rg

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

einpowered.

William Schwartz v

352-748-3502

SIGNATURE AND wp:‘bo\‘aﬁmmzn HAME OF SIGNING QFFICER OR DIRECTOR

Daytrna Phone #




