FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O4000084217 05-02-2008 90180 009 ***150.00

1. Entity Name

SITE & UTILITY SOLUTIONS, INC.

fuvvv--

Principal Place of Business Mailing Address

210 GOVERNMENT AVENUE PO BOX 749 : e

NICEVILLE; FL 32578  US NICEVILLE, FL 32588 US T

Suite, Apt. 8, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
32-0118330 Nol Applicable
Zip Counlry a0 Couriry 5. Certilicate of Status Desired [ $8.75 Addiional
- Fea Required
‘6,”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S éé Lé‘

SPEEGLE, PATRICIA F TRy 2 ﬂ CLE

204 E. KATHY LANE Street Address (P.C. Box Number is Not Acceptable)

FREEPORT, FL 32439 r‘z(

995 167" pneen coVE
i Zi d
City /V/CéV/LLé FL | lDCOe ?

8. The above named entity submits statemenl far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wwh. and accept

ihe obligations of registered agént.

SIGNATURE Y17 9/ 5/ -

Signalure, tyad of p-.mm- | nlreuemeu agent an ulka f appicable. {NOTE: Registarea Agart. signature r%?d ahorrEnsiatt) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Flmancmg 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEPﬂJHS IN 11

TiLE PD O pelete e @ Thange 7 Acdition

NAME SPEEGLE, TROY D NAME

STREET ADDRESS | 204 E. KATHY LANE swewoness | 4GS/ ETH Cneen Ccove

ciy-si-2F | FREEPORT, FL 32439 orY-ST-2P Al CEVE 1,(_6 LA 3257%

TITLE VP D [T Delete TITLE [T] Change  [] Addilion

NAME SPEEGLE, JAMES T NAME

STREET ADDAESS | 3790 RAINEY RD. STREET ADDRESS

{iTy-S1-2P TITUSVILLE, FL 32780 Ciy-Si-21P

TITLE STD 3 Delcte 413 Mnge [ Addition

NAME SPEEGLE. PATRICIA F NANE 5

. rH grleen LOVE

STREET ADDRESS | 204 E. KATHY LANE STRET ADDRESS ‘7?5 /é ﬂ

cTY-sT-2P | FREEPORT, FL 32439 oIy -ST-2P A Cél/ld(—é FL 27 p

s O Delete mE V- -/ O Change  iRition

HAME NAME J'E,rF/Eé?/ A GE )

STRECT ADGRESS STRCET ADORESS | 2 49 ooV EAN ME A Vet

GHY-ST-21P oIny-si- 21 A (é'l/t'bl’-é }"‘(_, 3‘2,5'7?

TITLE O Delete TILE [ Change  [1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI[’ CITY-ST- 1P .

TITLE . . ] Delete TILE [J Change  [] Addilion

NAME ' NAME

STRELT ADDRESS STRELT ADDRESS

CITY-s1-2i7 CIrY-sT-2IP )

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report i true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o he receiver or lrusjge empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a dress, with all other like empowered

SIGNATURE: ,7/27/25

E OF SIGNING OFFICER OR DIRECTOR Oate { Daytime Phone #




