2008 FOR PROFIT CORPORATION
ANNUAL REPORT

»

At

FILED
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DOCUMENT # P05000062557

1. Entity Name

SOUTHERN UTILITY EQUIPMENT, INC.

Mar 07, 2008 08:00 /
Secretary of State

Principal Place of Business

123 MYRTLE RIDGE RD
LUTZ, FL 33549

Mailing Address

POB 1004
LUTZ, FL 33548
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Not Applicable

$8.75 additional

4, FEI Number
35-2253206

5. Certificate of Status Desired
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STAFFORD, S.L.

C/O THE TAXXPERTS INC.

1515 DALE MABRY HWY SUITE 102
LUTZ, FL 33548
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8. The above named ent b
the obligations of regi
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s this statement for the purpose of

SIGNATURE

hanging its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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3[3/08

&M 1ypaa y{mntan nama of reg:stered agent and tite if applicabie.

{NOTE: Regisiared Agent signalure requued when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0 Added to Fees

10. OFFICERS AND DIRECTORS

D
JOHNSON, ADRIENNE
123 MYRTLE RIDGE ROAD

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

D

JOHNSON, JR., EUGENE
123 MYRTLE RIDGE ROAD
LUTZ, FL 33549
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NAME
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P

TITLE
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STREET ADDRESS
CITY-ST-ZIP

TITLE
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STREET ADDRESS
CITY-st-21P

TITLE

HAME

STREET AODRESS
CITY-5T-ZIP
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12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

accurate and that my signaturg

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wjth anagdregs, with

SIGNATURE: __ |

other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Flonda Slatuies | !urther carmy that the information

Mdpennc. Johnssn 3}%{08 B13- 26860

shall have the same legal effect as if made under oath; that | am an officer or director

_ 8GpATUNE ANDITYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dats Caytime Phane #




