2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P07000066364

1. Entity Name
UTILI-STAFF, INC.

Secretary of State

02-21-2008 90028 032 ***150.00

Principal Place of Business

3717 BAY CREEK DR
BONITA SPRINGS, FL 34134

Mailing Address

3717 BAY CREEK DR
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . Applied For
é I — ISD Z‘? Z?r Not Applicable
Zp Country p Country 5. Certificate of Status Desired a $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BOWERS, CHRISTINE M
3717 BAY CREEK DR Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped of printed name of regisiered agent and tirla il applicabdle,

(NCOTE: Pegistared Agent signaiure raquired whan teinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $150.00
. After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TITLE D O pelele TITLE [ Change [T Addition
NAME BOWERS, CHRISTINE M MAME

STREET ADDRESS | 3717 BAY CREEK DR STREET ADDRESS

CHY-57-2IF BONITA SPRINGS, FL 34134 CITY-S1-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iP CITY-ST-2IP

TITLE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITtE O pelete THTLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TiILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2ZP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) 2 .
AN rsfoy 2 -2-5199

13
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




