FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000090774 Secretary of State
1. Entity Name RES 5ok %
HOLSONBACK UTILITIES CONTRACTING INC. 08-13-2005 90079 009 350.00
Prfncipal Place of Business Maliing Address
4108 5 WEBBER ROAD 4108 5 WEBBER ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33367 5006 l 5 q 2
s TR AR
P& Boy 310
Suite, Apt. #, etc. . Suite, Apt. #, ete,.
07202005 Chg-P CR2E034 (10/03)
Durg nsff, - F
City & State City & State 4. FEI Number Apptied For
F0-019(, 2324 Not Applicabl
Zip Country 2p (555 20 &‘:l".']?e § 5 iq#et, 5. Certificate of Status Desired [ feae:i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLSONBACK, JOHNNY T SR.
4108 S WEBBER ROAD Street Address {P.G. Box Number is Not Aceeptable)

PLANT CITY, FL 33567

City FL [ Zip Code

8. The abave named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agant and tite i pplicable. (NOTE: Registared Agent sig required whaen rai [=1] DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Finaneing $5.00 MayBe
Duo by Septomber 7, 2005 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TME [change [ Addition
HAME HOLSONBACK, JOHNNY T SR. NAME
STREET ADDRESS | 4108 S WEBBER ROAD STREET ADDRESS
CTY-ST-2P PLANT CITY, FL 33567 CITY-ST- 2P
ML ST ) 3 Delste me [ Change [ Addition
NAME MAY, APRIL NAME
STREET ADDRESS | 4108 S WEBBER ROAD : STREET ADDRESS
CITY-5T-2P PLANT CITY, FL 33567 CiTY-ST-2IP
TIEE {J Delete THLE [] Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
THLE - 1 Detete TALE [JcChange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2ZP
THLE O pelete LE [ Charge ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-S1-2P
TME R 1 pefete TME . . [} Change 7] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-5T-2P

12, | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | furlher certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, or on an attachmept with an 2

dress, with all other Ike empowered.
SIGNATURE: (% W .Ao cel /'\CN 7-20CS 713-767 -5 3/

&g Am:mﬂnﬁlhummusmwbmnmnmwonl Date Daytime Phone 4

' /4



