FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT | ecretary of State

.PPCNUMENT # P05000106748 04-07-2006 90027 037 ***150.00
. Entity Name
UTILITECH INSTALLATIONS INCORPORATED
Principal Place of Businass Mailing Addrass ““%U
5981 SE WINDSONG LANE 5981 SE WINDSONG LANE . Q
STUART, FL 34997 STUART, FL 34997
e v AR v
Suite, Apt. #, elc. Suite. Apt. #, elc, 03052006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FE| Numbar Applied For
Ro - 32 l"!‘.5”3 L}“—‘ Not Appiicable
& Country Zip Couniry 5. Cenificate of Status Desired O $875 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Raegistered Agent
Name
BUSINESS FILINGS INCORPORATED BRARIMM A R0cuI=xA
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Bex Number is Not Accepiable}

SUITE 101
TALLAHASSEE, FL 32301-2860

v SToART FL [ %4997

the obligations of re . .
SIGNATURE /—&p fr:. (Y o LI' / .( / o0

Sigranae, yoeo of ponted Wﬂagem a{d e if applcable. (MOTE" Registered Agen: sigraturg reauirad whan ranstasng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD. O delete THLE [Jchange [ Addgition
NAME ABOUJJA, BRAHIM NAME
SIREET ADDAESS | 5981 SE WINDSONG LANE STREET ADDRESS
CiTY-S1-2IP STUART, FL 34997 CITY-S7-2IP
TITLE O velete MLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
i1y -$1-2P CITY-51-21P
1TLE [ pelete ME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-st-4p cny-51-219
TLE 3 petete E [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
LT O Delete HILE O Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ciTY-S1-2P
i () Delete 1LE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P / CIrY-Si-2P

12. | hareby cerlily that the informalign supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flpfda Statules. | further cenify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same lagal eftect g€ it made under oath; that | am an officer or director
of the corparation o the recejfer or trustes empowerad to execute this report as required by Chaptar 607, Florida Statuteg! and thal my name appears in Block 30 or Block 11 if

changed, or on an attachmght with an address, with all olher ke smpgwered.
brogobd yJs/ob 772 -370.5993
s.qNquue OF 7emuc.m=r|csn OR DIRECTOR L Date Daytime Prone #

SIGNATURE.:

d’ t



