2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AN

DOCUMENT # P03000096074

1. Entity Nama
SUNDERLAND UTILITIES INC.

Principal Placa of Business Mailing Addrass
5193 BALMOR TERRACE 5193 BALMOR TERRACE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
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Secretary of State

4. FEI Number Applied For
mo ; 20-0211785 Not Applicable
AR BT S-S foo, e 5. Cartificate of Status Desired $8.75 aaditional
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6. Name and Address of Current Registered Agent
SUNDERLAND, TERESA 8

5193 BALMOR TERRACE
NORTH PORT, FL 34288
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8. The above named eniity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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i FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe

“T "Aftor May 1, 2008 Foo will ba' $550.00 | ~ TrustFund Conlribution. < [d  Addedto Feas

10. - OFFICERS AND DIRECTORS ]
TILE PS

NAME SUNDERLAND-SHEEHAN, TERESA

STREET ADORESS | §103 BOLMAR TERRACE

CITY - §7-2IP NORTH PORT, FL. 34288

TMLE vT

NAME SUNDERLAND, MIKE

STREET ADDRESS | 5193 BALMOR TERRACE

CITy-ST-2IP NORTH PORT, FL. 34288
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CITY-5T-2iP
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CITY-S1-21P
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12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | further cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer cr director
of tha corporation or the recelvar or trustee ampe xecule this report as requirad by Cnapler 807, Florica Statutes; and that my nama appears in Block 10 or Block 111
changed. or on an attachment with an addr ith all othertike ernpow . : .
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ME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Prione #

BIGNATURE AND TYPED OR PRI




