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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

5/

Secretary of State

DOCUMENT # P05000001551

1. Entity Name

UTILITY SOLUTIONS ASSOCIATES, INC.

05-01-2006 90471 041 ***150.00

Principal Place of Business

1115 N NORTHLAKE DR
HOLLYWOQD, FL 33019

Maiing Address
1115 N NORTHLAKE DR
HOLEYWOOD, FL 33019

66018164
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2. Principat Place of Business 3. Mailing Address
Su Kgo?_ S. RUIFJ{ D3I,:3ivoe37 | ¢ 903S. Ruby Drive 04272006  Chg-P CR2E034 (11/05)
Citym -_¥_ argo, B Key Largo, FL 33037 4. JEINumoRy ., - Applied For
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8. Name and Address of Current Registsred Agem 7. Nama and Address of New Ragistecsd Agem
ARG v R AR S N S s T S AT E AP T =
1115 N NORTHLAKE DR Streat Address (P.O. Box Number is Nof Accepiable)
HOLLYWOOD. FL 33018 << 2, 2@ €.CA€D _ 903 S. Ruby Drive
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the obligations of regisiered agent.

SIGNATURE

8. The above named emity subauls this statemant lor the purpase of changing its registered ofiica or registared agent, os both, in the State of Florida, | am lamillar with, and Accept

. tymog o peneac fsne of ragaeren 298t ano ki sppicaie

ANOTE: Reguaiead AQihl mgna by 1gGus $0 whis rerdaing )

DATE

FILE NOW!I!!" FEE 1S $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Cenlribution.

4. Election Campaign Financing

$5.00 Mayge
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
nnE PRESIDE noT O Ockets e Octage [ Adarion
WME Lo NTE 16+0D JAr Lo namt
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TITLE 7 (3 elere WME O thavge 3 Asdidion
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T ST CrY-sT-zp
TIRE O Delete e O change [ Addtion
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12. | hereby certity that the information supolisd with this filin

of 1he Corporation of the radaiver or trustep
¢changed, or on an atachrient M
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SIGNATURE: 4

| he . ! aoas nol quality for the exemptions contained in Chapier 118, Fiorida Statutes, | durther certily inat the information
indicated on this report o supplemental repor is trug and accurate ana that my signature shall have the same legal efleci as i made under oath: that | am an officer or dwector
Ehoule this report as requirea by Chapter 607, Florida Statutas; and that my name appears in Block 10.or Block 11 1If

D 2 llans CTT 059, 354190
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