'+ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000088560

1. Entity Name
QUALIFIED SOUTHERN UTILITIES, INC.

FILED

L - .
Principal Place of Business Mailing Address 00 B'UG 23 PH ’: 3 '

227 NE 8TH TERRACE C/0 CVA OF SOUTH FLORIDA
DEERFIELD BEACH, FL 33441 PO BOX 277706 ) 'i"’L‘ A }‘ A U‘ b Hll t
MIRAMAR, FL 33027 . 3
2. Principal Place of Business 3. Mailing Address ”llulll ”I “ mllll “ ||I|
Suite, Apt. #, etc. Suite. Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number . Apptied For
' 09-0103504 Not Applicable
Zie Country aip Country 5. Certificate of Status Desired gaae gg SE:‘;“C’M'
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILBUR O JR
227 NE 8TH TERRACE Street Address (P.O. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33441
City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or prated name of reg:siered agenl and tille | apphcabie. INGTE Regrsterad Agant Signature requ red when rénslaling) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtoFees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ change ] Addition
NAME WILBUR, SMITH O JR HAME I“I! II_I! i—“'—J‘“' 1=
STREET ADDRESS | 227 NE 8TH TERRACE SIREET ADDRESS ljgg’;; 3. Ij E—-11 !1 i'l"'"-!-—i i 1 S 1IN
CITY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-5T-2IF
TILE 3 Derere T C € FReS) OMf' o Um‘m T Drangs Padition
NAME HAME
STREET ADDRESS SIREET ADDRESS | f o $ ‘S Wi og f\, M ﬁ 107}
CITY-$T-2P CITY-ST-2IF ekt p,oe_s Q 33025
TITLE O pelete TITLE 7 {Change  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P Cify-ST1-2IP
TLE 3 Delete TTLE [ Charge [ Addition
NAME HAME
STREET ADCRESS STAEET ADDRESS
Cily-ST-21# CITY-ST-21P
TILE [ Detete ILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE-71P
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS /') STREET ADDRESS
CITY-5T-2IP n A CITY-5T-2IP
12. 1 heraby certify that the ifornfiati pjed with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion

indicated on this report of s > tal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director

of the corporation or th empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

. 6’/22/05 &Y 4«%‘947&

V¥ SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona 4

SIGNATURE:

g

A ,PA',P



