2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 20035 8:00 am
DOCUMENT # P03000094927 Secretzlry of State

1. Enlity Name
CERTIFIED UTILITY SERVICES, INC. 05-02-2005 90441 035 ***150.00

Principal Place of Business Mailing Address
185% EAST 215T STREET PO BOX 26218
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32226
> PR e AR KT
/1787 pomn) CRESK RA /1783 Qudr) CRESK £
Suite, Apt. #, etc. Suile, Apt. #, elc, 04262005 Chg-P CR2E034 {10/03)
_C’ity & State . “C/ily & Staje ) 4. FEI Number Applied For
T A CKSon) )7 7 /)C/édorv et £ 20-0192322 Nol Applicable
2Zip Country Zip Country " . $8_75 Additional
33&//? &U A ‘. 333 / E) OV‘/A (/ 5. Certificate of Status Desired (| Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HINTON, DONNA R N5 ok O
11783 DUNN CREEK ROAD Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

/783 Do CREEK S
N TA CNSONY 124 & FL | "o /8

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepk

the obligations of registered agent. N .
SIGNATURE X % “f m RoGER Alafon PRI 70489é6\j

Sigiaiure, lvpé:! of @eu nowa.of rd\!{e‘wd a’gen: and title if applicable. {NOTE: Heqmmr;d Agent signature requivﬁ when reinstating)
FILE NOWIll FEE IS @ 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will bo$550.00 Trust Fund Conlribution. O] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE OPST : ﬁDalgtg TILE DPST ®] change  [J Acdition
NAME HINTON, DONNA R NAME ’
: ~ (O FA ;
STREET ADDAESS | 11783 DUNN CREEK ROAD — ROEIR 0
ov-sT-zp | JACKSONVILLE, FL 32218 avste | 285 Dol CRESK R C./
THLE VP . [ Delete THLE TRCK SO AL /LG ,L’ v [Ochange [ Addition
HAE HINTON, ROGER D AN AKX : 0y
STREET ADDRESS | 11783 DUNN CREEK ROAD STREET ADDRESS
Cry-St-219 JACKSONVILLE, FL 32218 CITY-ST- 2P
TITLE 3 oelete TILE [ Change  {T] Addition
NAME ) HAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-21P CIY-S1-2P
TIILE O Detete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P
TIILE [ pelete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZP ¢ITY-5T-2IP
TITLE O Delete TILE {0 change [ Addition
HAME NAME
STAEET ADBRESS STREEF ADDRESS
CITY-ST-7P CITY-5T-7IP

12. | hereby certify that {he information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S R GCER A//;v'rgu fﬁg@ s S6y 2y 5770

TEGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Oaytime Phane #




