FILED
2008 FOR NNUAL REPORT 110N Jan 11, 2008 8:00 am

DOCUMENT # P06000153960 Secretary of State
1. Entity Name 112 s e 3
HUGHES SITEWORK & UTILITIES, INC. 01-11-2008 50032 016 ***150.00
Principal Place of Business Mailing Addrass
31750 STATE RD. 64 EAST 31750 STATE RD. 64 EAST -
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
D B RO OO A
3249 §13F St.Cf Ennt 3295 SISF SECH St

Suite. Apl. #. eic. Suite, Apl. #, etc. 01042008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

’/_S'rﬁclew An, -F) "Braden 7Lom ; Fl. 20-8015491 Not Applicable
° 3 {7‘ 2] / Coumwus A le 39 zr! COU”;:Y) SA 5. Cerilicate of Status Desired O Eg‘gi::‘rj:dimnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
REAUME, DALE M.
31750 STATE RD. 64 EAST Streat Address (P.O. Box Number is Nol Acceptable)
MYAKKA CITY, FL 34251

City FL I Zip Code

8. The above named entity submils this statement lar the purpose of changing its registered office or registered agent. or bath, in the State ol Florida. 1 am familiar with, and accept

the obligations of registered agent.
Dace #. FPeaume  Lice-Fhegipevt //7/c)f"
Dagk [

Cof reqistered agent and e f zpplcabin IMOTE Reqisierna Agent SIgnalure requited when reinstating)

SIGNATURE

Sigrature, typed of prinied na

FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be

After May 1, 2008 'fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIILE D [ oetele TITLE D [Change [ Aadition
NAME HUGHES, REMER A. MAME Hughes | KemeEb A -
STREETADDRESS | 6O ST. Nw SIAODESS | — 11 syt Ave. > . Apt. N3
CITY-S1-2IP BRADENTON, FL 34209 ey-S1-2P |y e dpnton , F). 24207
TITLE D [ petete TLE " O change ) Acdition
NAME REAUME, DALE M. NAME
STREET ADDRESS | 31750 STATE RD. 64 EAST SIRLET ADDRESS
CITY-S7-2IP MYAKKA CITY, FL 34251 CiyY-s1-21P
1TLE 1 pelete 1Lt [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF Clly-51-2ip
THLE [ oetete HILE [ change [ Aadiion
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIlY-§7-21¢
niLE (] petete nie [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51- 2P
MLE 3 petete T1E 3 change ] Addition
MAME NAME
STREET ADDRESS STREL T ADDRESS
CITY-S1-2iF Ciry-SI-2Ip

12. | herehy cerlily thal the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Staiuies. | further certify that the information
indicated on Lhis report or supplementa! report is true and accurate and thal my signature shall have the sama legal sffect as if made under cath: that | am an officer or director
of Ihe corporation of the recaiver or rustes empowered 1o executs Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachmant with an address, with all other like empowerad.
D V7. 17/l (59D 750-6956
Darte Davurre Phore #

NAME OF SIGNING OFFICER OR DIRECTCGR

SIGNATURE:

SIGNATURE AND TYPED OR PRI




