FILED

Mar 29, 2007 8:00 am
2007 FORASESE[TR%%%%%RAT'ON Secretary of State

DOCUMENT # P0O5000074331 03-29-2007 90018 047 ***150.00

1. Entity Name
B & E UTILITY CONTRACTORS, INC.

: 3
Principal Place of Business Mailing Address 4“ “ q q &V
7667 15TH ST EAST 5309 17TH STREET WEST " '
SARASOTA, FL 34243 1S BRADENTON, FL 34207  US
R s — (NOGRVAE ML AR AR
| Tl 19 ST. .
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
SANASOT A |, FL_| 202880417 Nol Appicabie
Zip Country 52& ; L.’ 3 Coun:r{/ 5. Certificate of Status Desired O ?ga';gl’:g:;ﬁmal
6. Name and Address of Current Raglstered Agant i T. Name and Address of New Reglsterad Agent

Name

MASILA, BILLY T
5300 17TH STREET WEST Street Address (P.O. Box Mumber is Mot Acceptable)

BRADENTOCN, FL 34207

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered cflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratuia, typed or pnnted name of registered agent and btle it apphcadle. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE {JChange [ Addilion
NAME MASILA, BILLY NAME
STREET ADDRESS | 5309 17TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CIrY-§1-21P
TTLE O Delete TIFLE [1Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-S1-21P
TITLE 7 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-ST-21P
TIILE [ pelete IiLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE [ Delete TINLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heréby cerlify that the information suppiiad with this filing does not qualily {or Ihe exemptions contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the cerporalion or the receiver or trusiee empowsred 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attach ninan address, vikth all other like, wered.
3/23/47- P9/ 358 eoLo

SlGNATuﬁ ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

SIGNATURE:




