FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000100982

1. Entiry Name

JOD UTILITY SERVICE & REPAIR, INC.

Principal Place of Busingss Mailing Address ’
5402 JOHNSON AVE PO BOX 583
HAINES CITY, FL 33844 US HAINES CITY, FL 33845 US

A Y

02152007 No Chg-P CR2E034 (11/05)

Secretary of State

~ DO NOT WRITE IN THIS SPACE =T R

20-3199752 Not Applicable
. $8.75 Additional
§. Cerntficala of Status Desired [ Fee Raquired

6. Namea and Address of Currant Ragistered Agent

S402 TDLNSON AVE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Stale of Florida | am familiar with, and accep
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed namu. of regusterad agant and biie if apphcebls (NOTE: Registared Agant signature required when reinstating’ DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME DEATON, JOHN

STREETADDRESS | 5402 JOHNSON AVENUE
Ciry-81-1p HAINES CITY, FL 33844

TIMLE
NAME
SIREET ADDRESS

QIrY-81-2p L4109

YLE 03/0RA07-20021-003 150,00

NAME

e ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

e IN THIS SPACE

EME

NAME

STREET ADDAESS
CiTy-S87-2IP

TME
NAME
STREET ADDRESS . B
CiTY-81-2P

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that ¢ am an officer or director
of the corporation or the reéceivar or rustee empowered (o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad

SIGNATURE: 2 -2 O7

yﬂlﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Pnons »

=




