| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT £S
DOCUMENT # P05000167166 a ) ecretary of State
"1_ Entity Name 04-07-2008 90065 017 ***150.00
BLACKWATER UTILITIES & CONSTRUCTION INC
Principal Place of Business Mailing Address - W~ - -
6159 ASHTON WOODS CIR 6159 ASHTON WOODS CIR
MILTON, FL 32570 MILTON, FL 32570
rrsrmmrsw— s ||| MRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied Fot
55-0914328 Not Applicable
ap Country Zp Country 8. Cortiicsto o Status Desied [ ?:;?qu Addltonat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
WALKER, LARRY C
6159 ASHTON WOODS CIR Streot Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
City FL l Zip Code

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

SIGNATURE
Sinatxe, lyped o prirtad name of registead agent and tite i eppicable. (NOTE: Registared Agont sigruiung recuired whan restating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFEICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Dekte TILE [ Change ] Addition
NAME WALKER, LARRY C NAKE
STREET ADORESS | 6159 ASHTON WOODS CIR STHEEY ADDVESS
CITY-ST-ZIP MilL.TON, FL. 32570 CAY-ST-2IP
TMe vP O ses THE [ - Thange ] Addifion
A WALKER, CLAYTON E NANE i ongary CA "l‘\g‘a . uL e
STREEF ADDRESS | 107 PLATT RD — R Lo >
cnv-5-2F | DEFUNIAK SPRINGS, FL 32435 orestap [N {cevitle cL 7S Y
me VP O Belete T |4 Cange [ Addition
NAME PIKE, JAMES Z NAME yl , James 2. d Pt
STREET ADORESS | 6167 ASHTON WOODS CIR smeromess | 3867 Hazel Godwin ¢
eny-s1-2p~ [ MILTON,FL 32570 = e —~haesw =Ty EL 2SS - o —
TItE 1 Detete TNLE - [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ¢iy-st-np
TIE [ Deleta TLE [ change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-s7-2p
TITLE [ Delete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information sup
indicated on this report or supple
of the corporation or the receiver £
changed, or on an attachmgnt

SIGNATURE:

plied with this fiing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
erithl report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

jstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pli otha like empowered.




