2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) L FILED

DOCUMENT # P03000092093 3 Mar 25, 2005 08:00 AM
1. Entity Name Secretary of State
L & S UTILITIES,INC.
Principal Placerof Busines: : K/Iailing Address
4898 KANGAROO CIRCLE 4998 KANGAROO CIRCLE
MIDDLEBURG FL 32068 - . MIDDLEBURG FL 32068
- | - LT
Z Princlpal Place of Business. | 3. Maiing Addrass ' '
Sulte, ApL #, etc. T ] 1st MOORE CR2E034 (10/04)
City & State = City & State . 4. FEI Number 7 App.li;;j For 1
e . 20-1000254 Not Applicable
Zp Country Zp Couritry 5. Certificate of Status Desired O gi'gesql‘:\_fggional
6. Name and, Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent = -
Nama
?gghg[LKL?\]l\é ll\-éggYCﬁ‘?CLE Street Address (P.O. Box Number is Not Acceptable) T
MIDDLEBURG FL. 32068 }
City FL Z2ip Coda -

8. The above named entity submits this etatement for the purpose of changing its registered office or regisiered agent, or both, in the State or'Florlda. 1 am tamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE _ = 2

Signatura, kyped or pRntéd name of registorad agent and tife 1 applizaohs

(NQTE Registerad Agent signalurs raquied wheh rainslatng ) . DATE

FILE NOW!! FEE IS §150.00 ...
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . .- OFFICERS AND DIRECTORS 7 * 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE P,D [ elete HTLE [ change  [J Addition
NAME HAMILTON, LARRY A HAME I
! o . TR i o ]
STACEY ADDRESS | 4898 KANGARCD CIRCLE STHFET AUDRESS - ‘}-_J@’J,']b’»'z foaio S,
orysi-2F | MIDDLEBURG FL 32088 _ G T2 3250580005017 150,00
TIiLE O pelete ilitg ] Change  [J Addition
NAME NEMF
STRELT ADDRESS STALET ADDRESS
ITY-S1. 2P ‘ Y129
TiLE 12 Datete 1t [Jchange [ Additin
NAME NANE
SIREET ADORESS STREET ADRAESS
Gy sT-2IF o CITy.S57- 2P
e 3 valete i {J change [ Addition
NAME NAME
STREET ADDRESS AIRLCT AR SS
Ciy-sT- 2P ) _ Qomsra _
Hne 3 petete nits [ change [ Addition
HAML NAME
STREET ADDRESS STREET ADORESS
Criv sf-2P ) i CaY SI- 2P
e 0 ogjere “hii [ Change ] Addition
NAME MAME
STRECT ADDRESS SIREFT AGORESS
chiY-sr- 2P ) S O

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes, | fuither certly that the information
Indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or oh an attachment with an addrass, :ith all othz like empowsred.
SIGNATURE: 57%/‘0/ ﬁ

SIGNATONE AN TYPED OR PRINTED‘NAME aF -SIGN-[NG QFFICER OR DIRECTOR . Pate R Daytrna Fhone 4




