2006 FOR PROFIT CORPORATION

1

. h'*

ANNUAL REPORT (AR)

DOCUMENT # PO5000109201

1. Entity Name

BLOUNT UTILITIES, INC.

Principal Place of Business

5039 CYPRESS GARDENS BLVD, #146
WINTER HAVEN FL 33884

Mailing Address

6039 CYPRESS GARDENS BLVD, #146
WINTER HAVEN FL 33884

2. Principat Place of Business 3. Mailing Address

Suite. Api. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90124 012 ***150.00

OO G R A O

BLOUNT, DAVID L -
6039 CYPRESS GARDENS BLVD, #146
WINTER HAVEN FL 33884

Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
KO- 330337 Noi Applicable

Zi Court Fd C iti

P MY ® ountry 5. Certiticate of Status Desired $8'75 Aaditional

Fee Required
— - —-§-Name and Address of Current Registered Agent~ —— - . — 7.-Name and Address of New Registered Agent T
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agr signaiura ratuired whan isinstatng)

CATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND Dt RECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [JChange  [7] Acdition
HAME - BLOUNT, DAVID L NAME
STREET ADDRESS 1 2671 WYNDSOR QAKS WAY STREET ADGRESS
CIry-ST-2IP WINTER HAVEN FL 33884 CiTY-57-2IP
TITLE D [ Datete TITLE [J Change [ Addition
HAME BLOUNT, BEVERLY A HAME
STREEF ADDRESS | 2671 WYNDSOR QAKS WAY STHEEY ADDRESS
CITY-ST-21IF - 'WINTER HAVEN FL 33884 — CITY-ST-21P
TITLE 73 Delele THLE ] Change [ Addilion
NAME NAME 1. ————— = - —
" STAEET ADDRESS |~ T ) STREET ADDRESS
CiTY-51-ZIP - CiTY-S1-71P
TITLE O petete TILE [1Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T- 7P
TMLE T Delete TRLE [ change [} Additicn
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST 71P
e 1 pelete e Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP

SIGNATURE: @W/A@Q.

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify 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 cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as raquired by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachment with an address. with all other like empowered.

Beyerly A-Blount __ 2fi4lot (963) 30 -L12 ]

SIGNATURE AND TV/ED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Caytime Phone ¥




