2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P05000060206

1. Entity Name

FOS UTILITIES, INC.

ecretary of State

(04-18-2006 90086 040 ***150.00

Principal Place of Business

1129 W. ST.
PANAMA CITY, FL 32404

Mailing Address

1129 W. ST.
PANAMA CITY, FL 32404

00013335

A ARORE AT

2. Principal Place of Business 3. Mailing Address
Sule. AL #. elc Suite, Ap. #, eic 04172006  Chg-P CR2E034 (11/05)
City & State GCity & State 4. FEINumber Applied For
/Y - |9 aQ 85‘9? Nol Applicable

i Count Zi Count it

Zi ouniry ® ity 5. Cerlificate of Status Deslred O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND 8T,

4TH FLOOR
MIAMI, FL 33145

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named efitity submits this 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. tyoad of printad name of iegisterad agent and lita 1f apaficapia. {MNOTE: Registared Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PSD 3 Delete T [ Change ] Addition
NAME PETTY, BETTY NAME

STREET ADDRESS | 1129 W, ST, STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32404 CITY-§7-2IP

TTLE vTD 1 celete JITLE O Change  [J Adéition
NAME PETTY, CHARLES JR. NAME

STREET ADDRESS | 1129 W. ST, STREET ADORESS

CIY-ST-2P PANAMA CITY, FL 32404 CITY-51-2IP

TITLE 3 pelete TMLE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TIMLE 1 belete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-ZIP

TLE O Delete 10LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this repart o supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an aitachmenl wilhyan address, with all other Iike empowered.
¥ 7

Date

SIGNATURE:

Daviima Phone ¥

TURE AyIYPED OR PRINTED NAHyF SIGNING OFFICER OR DIRECTOR




