2005 FOR PROFIT CORPORATION

 ANNUAL REPORT

DOCUMENT # P03000037707

FILED
= .Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name —
TIGHTLINE UTILITARIAN SERVICE CORPORATION

Principal Place of Business___ Mailing Address

11181 43RD STN PO BOX 17248
UNIT A

CLEARWATER, FL 33762
CLEARWATER, FL 33762

— - T AR

03252005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH IS S PACE 4. FE] Number Applied For
06-1693395 Not Applicable
| $8.75 Additional

Fee Required

5. Cerificate of Status Desired

. Name a.nd Al_:ldre!g of Current Registered Agent .

WIGGINS, CHRISTOPHER S 1|
2101 TANGLEWOOD WAY NE
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named entity subhits this statement for the burposs of changing its registerad office o:.rég-i;te;'e-d agent, er both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. .

Y

SIGNATURE

Signatura, typed or pdntad nema of ragistarad agant and ke It apphicable TNCTE. Reglsteren Agen signalune racuired when relnstating) DATE

3

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

P
WIGGINS, CHRISTOPHER S ()
2101 TANGLEWQOD WAY NE
SAINT PETERSBURG, FL 33702 o

, LNNAN0Z 73341

TITLE

NAME

STREET ADDRESS
Gy -51-2Ip

- R CUS-BO063-014 150, f

NAME
STREET ADDRESS
omy-§1-21

TOLE

NANE

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY- ST-ZIP

TNE
NAME
STREET ADDRESS
CITY-ST-2P o

B

o

12, | hereby certif% that the information supplied with this filing doses not qualify for the exemption stated In Sectian 119.07(3)(i), Florida Statutes. ! urther centify that the information
indicated on this repart or Supplemental report is true and aceyrate and that my signaturs shall nave 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 execute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme h an, addresd with &l other like empowered.

e o 188
HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Preng 4

e - L




