2066 FOR PROFIT CORPORATION
/. _ANNUAL REPORT (AR)

DOC UMENT # P04000084217

1. Enuty Name

SITE & UTILITY SOLUTIONS, INC.

Principal Place of Business

210 GOVERNMENT AVENUE PO BOX 749
NISCEVILLE FL 32578 NICEVILLE Fl. 32588
U R N U

Mailing Address

2. Principat Place of Business 3. Mailing Adoress

SFTRED
Jum"ﬁ?ﬁ 2006208:00 AM

@ecngtaryﬁlf State
¢ 0
(’CnoN,\“\‘ '

T -

SPEEGLE, PATRICIA F
204 E. KATHY LANE
FREEPORT FL 32439

P

Stite, Apt. ¥, eic Suite, Apt. # etc. 151 MOORE CRZE034 (10/05)
Cily & State City & State 4, FEI Number Apphed For
32-0118330 Not Applicahle
Z .
» Couniry zn Country 5. Certhcaie of Status Desired [ $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.0. Bax Nunber is Not Acceplabie)

City

FL e

the obligalions of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils reyistered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc‘l accept

Sigssalure, fypad o praied name o regaleced agoent and LG it apphcalde

{NOTE Regmlared Agert signalum eourad when ic.nstaiing) OAIE

ke Check Payable to Flbrida Depanment of State o '

$5.00 May Be !
Added to Fees

g, Election Campaign Financing
Trust Fund Contribution.  []

10 OFFICERS AND DIRECTOAS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PD 1 pelete HILE [ Crange ] Addrlion .
NAME SPEEGLE, TROY D HAME

SIREET ADDALSS | 204 E. KATHY LANE STRFET ADDRESS

CrTy-51-21P FREEPORT FL 32439 CITY-5T-21P

TILE VPD O pélers THLE O change £ Addilian

A SPEEGLE, JAMES T HAME UOn0o0seEEsT

STAELT ADRLSS | 3790 RAINEY RD. STREET ADDAESS 0607 A06-30002-021 150,00

arv-s-2¢ - ITITUSVILLE FL 32780 oY1 2P

TIILE STD [ Dalete L O Change ] Addiion

NAME SPEEGLE, PATRICIA F NAME

SIREET ADDRESS [ 204 E. KATHY LANE SIRLET ADDRESS

CHY-S7-2IF FREEPORT FL 32439 CIfy-S1-2IP

e "7 Detete HILE [ change [ Adaition

NAME NAME

STREET ADDRESS STRECT ADDRESS

Giy-S1-2IP CITY-SI1- 7P

TITLE 1 pelete e [[J Cange [ Addision

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§1-27

DILE [J Delete T [ Change ] Aaditien

NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify 1hat the information supplied with this filing does not qualty for the exemplions comained in Secuion 119, Florida Statutes. | furiher cettify Ihat the information
indicated on this report or supplemental repert is true and accurate and that my signature sha) have ihe same legal atfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repoil as required
it changed, or on an altachment with an address. with all gtber hke el'll:DOWeI(-'(i

hapter 607, Flarida Statuias; and that my name appeats in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duate Dayting Phong



