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2007 FOR PROFIT C
.PORT

ANNUAL R

DOCUMENT # P05000060206

1. Entity Nama
FOS UTILITIES, INC.

Principal Place of Business

1129 W. ST,
PANAMA CITY, FL 32404

Mailing Address

1129 W, ST.
PANAMA CITY, FL 32404

FILED |
Apr 30, 2007 08:00 Al
Secretary of State

(AR A

U]

d
o S s
’ l | 04202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = AopiedFar
» ':-,» . ae. oo Fy . ) 14-1928588 Not Applicable
. e o L : - . T N - ; &, Certificate of Status Desired ) ?g'gfm‘:‘r’:;uc’"a'

i 6 Nams and Addral.l of Current Registersd Agent R - ‘i"f“', =§; .e_ '!" ‘é’ el § oS
Ted0SWZND ST T w0 DO NOT WRITE g
4TH FLOOR Ty
MIAMI, FL 33145 Sy |N TH|S SPACE“ fﬂ;_a;g,;,,,, ;1 b

- ) ! s " o

N I '

a!lz

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am 1am|||ar with, and accapt

the obligations of registerad agent.

SIGNATURE.

Signature, typed o prinied name of registered agent and UHie it appicable.

(NOTE: Registirad Agan! signatury required whan reinglating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 iR
Trust Fund Contribution,

After May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TME PSD

NAME PETTY, BETTY
STREETADDRESS | 1129 W. ST. e
civ-st-2P | PANAMA CITY, FL 32404 '

vTD

PETTY, CHARLES JR,
1129 W. ST.

PANAMA CITY, FL 32404 :
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12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions comaanad in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the recaiver or irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my Name appears in Block 10 or Block 11 it

changed, or on an attachment wtth}n address, with all other |

SIGNATURE:

empgwared. ’
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SIGNATURE AND

Daytms Phone #

' Date /
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