FILED
2007 FOR FROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # P05000167166 Secretary of State
1. Entity Name 01-29-2007 90067 027 ***158.75
BLACKWATER UTILITIES & CONSTRUCTION INC
Frincipal Place of Busiress Mailing Address ..
6159 ASHTON WOODS CIR £159 ASHTON WOODS CIR 40006430
MILTON, FL 32570 MILTON, FL 32570
TR T AR MG 2
Suite, Apt. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
A509 14 ALY Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ?igfq Additional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent

Name

WALKER, LARRY C

6158 ASHTON WOODS CIR Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registaned agent and Utk it applicabls. (NOTE. Registered Agent signature racuirad whon renstating) DATE
FILE NOW!!l FEE "s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TMLE O change [ Addition
NAME WALKER, LARRY C NAME
STREET ADDRESS | 6159 ASHTON WOODS CIR STREET ADDRESS
CITY-ST-2IP MILTCN, FL 32570 CITY-ST- 2P
1INLE VP [ Deiete TITLE [FChanpe ] Addition
NAME WALKER, CLAYTON E NAME
STREET ADDFESS | 107 PLATT RD STREET ADORESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-S7-21P
1HILE VP ] Detete TILE (I Cnange  [J Addition
NAME PIKE, JAMES Z NAME
STREET ADDRESS | 6167 ASHTON WOO0ODS CIR STREET ADDRESS
CITY-ST-21F MILTON, FL 32570 CITY-ST-ZIP
TILE [ pelete TALE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21P CITY-S3T-2IP
Tme [ Detete HILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-2IP
TIILE ] Delete TTE [Tl Change ] Addition
NAME NANKE
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemenfal report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tilistee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn address 'er like empowered.

47

SIGNATURE: X

1 o7 §50-55H-000 2.

Date Daytima Phona #




