2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90099 031 ***150.00

DOCUMENT # P05000062557

1. Entity Name
SOUTHERN UTILITY EQUIPMENT, INC.

Mailing Address

C/O THE TAXXPERTS INC,
15951 N, FLORIDA AVENUE

Principal Place of Business

€10 THE TAXXPERTS INC.
15951 N, FLORIDA AVENUE

20032634

LUTZ, FL 33549 LUTZ, FL 33549
S VYL -y VAR AR R A
123 e pidaeRd | FETE0K (ool .
Suite, Apt. #. etc. 7 o Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
Cily & State — City & State . — 4, FEI Applied For
L_U\‘\‘Z Y (A 5}%3—106 Not Applicable
Zp Country 2 v Couniry - : $8.75 additional
,3‘,%5,’[ 4 s 'vAf 5!3'35 1_1 8 u S/or 5. Cerlificate of Status Desired O Fee Raquirod
4. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
STAFFORD, S.L.
CJO THE TAXXPERTS INC. Streel Address (P.O. Box Number is Not Acceptable)
15951 N. FLORIDA AVENUE
LUTZ, FL 33549
City FL | Zip Code

8. The above namead entity submits this s%mnt for the purpose of changing its rpgistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl{/
SIGNATURE < i% f L j : I : ; é

Signature. typed or printad name of regIEr R KA AT NUTRYSAE, 7 (NOTE. Segistered AGent signanus required when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE of O pelete e [ Change [ Adaition
NAME JOHNSON, ADRIENNE NAME

STREET ADDRESS | 123 MYRTLE RIDGE ROAD STREET ADCRESS

CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2iP

TITLE D3T 1 elete e O Change [ Addition
HAME JOHNSON, JR., EUGENE NAME

STREET ADDRESS | 123 MYRTLE RIDGE ROAD STAEET ADCAESS

Ciry-§7-21P LUTZ, FL 33549 CITY-§1-2P

TITLE [ Delets TRE 7 Change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADTRESS

CITY-§1-21P CITY-ST-2IP

WILE F Delete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P cimy-S1.- 2P

LE [ Delete TilLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-5T-2P

TTLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an officer o director
equired by Chapler 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

of the corporation of the receiver or trystee empowered o execute this report
changed. or on an atlachment Wllha" address, with all other like empowese

SIGNATURE:

213-263- o0

SIGNATURE AND TYPED OR PRINTED NAME OF smmr./mceu OR DRECTOR

4/0{:41%

Daytima Phone #




