2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000165405

1. Entity Name
COMMUNITY UTILITIES II, INC

FILED
08 HWAY 29 M 3 |8

Principal Place of Business Mailing Address S[CE l l ﬁ‘\ 1 1 i _) ; ATE

4237 KISSIMMEE PARK ROAD 4231 KISSIMMEE PARK ROAD TALL A‘q ASSEE, FLORIDA

STCLOUD, FL 34772 S STCLOUD, FL 34772 US

T T e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282008 Chg-P CR2EO034 (12/06)

City & Stale City & State l 4, FEI Number 2 ﬁi -2 6 q /?‘f} Applied For

Not Applicabte

Zi i Count i
P Country Zip ounty §. Centificate of Status Desired O $8.75 adcitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTKISSON, FRANKC
4231 KISSIMMEE PARK ROAD Street Address (PO, Box Number is Not Acceptable)
ST CLOUD, FL 34772
City FL l Zip Code

B. 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
the obligatiens of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agen and tie K applicabie. (NOTE: Registarad Agent slgnature required whon relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TILE D Change [ Addition
RAME ATTKISSON, FRANK C NAME
1 [ 28 e 3 T —
STREET ADDRESS | 4231 KISSIMMEE PARK ROAD STREET ADDRESS = L!' q 1= J. f" ] r == =
omv-sT-zp | ST CLOUD, FL 34772 CTY-51-2P o 0BA17/08--01017--013  #150.00
THLE O Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete Tme O3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-5T-2IP CITY-S1-2IP
Tme (3 petste TLE O change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST-ZI° CITY-51-ZP
TITLE [ oetete TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supptied with this |¢|I does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true an accurate and that my signature shzll have the same legal effect as It made under oath; that | am an officer or director
of the corporation or he 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 attachment with an address, with ali othgr like ernpowered ‘fa r7 oF 35',6
SIGNATURE: /et A M /
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phond #




