FILED

~ +~ 2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # P04000012816 (7-28-2008 90032 027 ***558.75

1. Endity Name

FOUR PQINTS UTILITY CORPORATION

Principal Flace of Business Mailing Address

101 GOLDEN MALAY PALM DRIVE 101 GOLDEN MALAY PALM DRIVE

DAVENPORT, FL 33897 DAVENPORT, FL 33897

T T S SRS I C RGN R
Suite, Apt. #, etc, Suite, Apt, 4, elc. 07202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-4163128 Not Applicable
4p Country Zp Country 5. Certiicate of Status Desied K1 fg';’g;f:;“mﬂ' s
§. Name and Address of Current Regjistered Agent- 7 ) 7. Namo and Addross oﬁ!;w Iiéglstered Agent
Name
LOVETT, LYLE
101 GOLDEN MALAY PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33897

City FL [ Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered egent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registared agenl and lidle il appcabla. (NOTE: Reglstored Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. []  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE p [ Dalete TITLE [ Change [ Addition
NAME MEADOWS, DAVID NAME
STREET ADDAESS | 101 GOLDEN MALAY PALM DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-21P
TITLE 1 Delete TITLE ] Change  [L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7P
TITLE 1 petete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peete TILE [} Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-2IP
TILE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-5T-2P
TITLE [T Delete TLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (_surr>sef Jtar— Prosichad j/m Ry, /o; 407.948 . 334"

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRATTS MEADOWS,  Pres;dandt



