FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053708

1. Entity Name
ACCURATE UTILITY LOCATING & CONSULTING INC.

Secretary of State

04-20-2005 90367 034 ***150.00

Mailing Address

3230 PEACH DR.
IACKSONVILLE, FL 32216

Principal Place of Business

3230 PEACH DR.
IACKSONVILLE, FL 32216

9289
R ISEER RN G GO

8. Name and Addrass of Current Registerod Agent

2. Principal Place of Bugingss 3. Mailing Ad\:jreﬁ
5310_Hidden 5310 Hidden Gardens D
Suite, Apl. #, eic. S’t‘;ila, Apt. ¥, etc. 03282005 Chg-P CROEDG4 (10/63)
City & State City & State 4. FEl Number Applied For
bcsonvitle, FL JocKsonviile, FL 55-036569 g’ Not Applicable
Zi Cou 2i Country . ‘ . i
3 apg oy D’H val @ og m:va L S. Cenificate of Stats Desired [ fggfq mm

7. Name and Address of Now Registerd Agent

STALNAKER, STEVEN O
10821 LUANA DR. N.
JACKSONVILLE, FL. 32246

———

™ Alen DN ChdS e

Street Address {P.0. Box Numbepjs Not Acceptable}
\ 2 A Y ) a

acKsonys e FL | "% nag’

tha obligations of registared agsnt.

0. Lt

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

w/ii ;{ﬂ/or

ot
changed, or on &n attachment with an addrass, with afl other ke empowered.

QIGNATIIRE: w DM

.| SYGNATURE -
i Sighaiure, yped or pinksd rerne of agen; ana e ¢ Aguni sigr required when g
" .. FILE NOWH! FEE I3 $150.00 . Election Campaign Financing $5.00 may Bs
" After May 1, 2005 Fee will be $350.00 TFrust Fund Contribution. Added t0 Fees
10, QFFICERS AND DIRECTCORS - ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . P * [ e me Ocrange [ Addition
NAVE CHILDS, ALLEN D JR. NAME
STREET ADDRESS | 5310 HIDDEN GARDENS OR. STREET ADORESS
CoTy-51-20 JACKSONVILLE, FL 32258 GTY-51-2P
.TRE v 3 Delets mE [Jcrange [ Addition
NAME STALNAKER; STEVEN D HAME
STREET ADDRESS | 10821 LUANA DR. N. STREET ADDRESS
oiry-St-2p JACKSONVILLE, FL 32246 OTY-55-2P
e - e e ————— « =07 Detetn: ~TIME IR —_— . — — .=« ~ J)Crange _[O) Addition_
HAME 4 NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-§1-ZP
TLE [ Detete TILE O Crange [ Asdition
RAME NAME
STREET ADOFESS STREET ADORESS.
CITY-ST-2P CIIY-§1-2P
iyt [ belen TLE O Ctange (3 Addiin
NAME RAME
STREET ADORESS STREET ADDRESS
oy .s1-2p CITY-S1- 2P
e O ot e OlCrange [ Aditic
NAME RAME -
SIREET ADORESS STREET ADORESS
CIFY-55-2P . ‘ TY-S1-2P
12, | hereby cenilll_ihai tha intgrmation supplied with this !2:13 does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further cantity that the information
indicated on this repon or supplemental report is true eccurate and that my signature shall have the same [egal eftecl as il made under oath: that | em an ofticer or director

tha corporation of the receiver of tustes empawered (o axecute this report a3 required by Chapter 607, Flonda Statwtes; and that my name appears in Block 10 or Biock 1 i

"{/ /Lf/oS



