FILED
2007 PO ANNUAL REPORT Feb 27,2007 8:00 am

DOCUMENT # P02000085898 Secretary of State
TARGET UTILITIES. INC 02-27-2007 90001 050 ***150.00
Principal Place of Business Mailing Address
23799 SW 167TH AVE 23799 SWI167TH AVE IVUmUVavY
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
A OGE 0 O R

Suite. Apt. #, elc. Suite, Apt. #, efc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

51-0425526 Not Applicable
e Country Ze Country 5. Certificate of Status Desireg a Ee?a gsm‘;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name '

EILEEN WEBER, P.A Charles P Moz
9374 SW 212TH TERR Sweat Address (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33189

13799 Sw |p7 Ave
r\ City HOM&S\P@GO‘ FL l chx(J)ea‘

8. The above named enlify submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Figyida. | am familiar with, and accept

jL/a‘l
[ 9=/

gt I miec nesne of registered agem and tbe d (NOTE: Rogssiared AGent signalute roduared whan resstaing]

T T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Foe will bo $550.00 Trus! Fund Conltribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TIME D [ Delete E [ change  [J Additien
NAME MUNZ, CHARLES P NAME
STREET ADDRESS | 23789 SW 167TH AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33031 CITY-ST-2P
e O elese e [Jchange L] Additon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY- S1-2P
TILE 3 Detete TIE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TmE [ pelete T [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE {7 Detete il O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CiTY-ST-2P
TLE 1 oelete i [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CIrY-5i-2p

does nol temdify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
accusate and thaymy signature shall have the same legal etfect as if made under oath; that | am an officer or director
epdit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

12. | hereby certify that the information s§pplied with this filin
indicated on this report or suppleme al report is true a

PED OR PRINTED NAME OF 526 )ﬁmﬂmmm Oate Gaytme Prone &




