2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, — Jan 09, 2006 08:00 AM
DOCUMENT # P94000017379 Y Secretary of State

1. Entity Hame
UTOPIA DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

695 CENTRAL AVENUE 695 CENTRAL AVENUE

#207 #207

SAINT PETERSBURG, FL 33707 US SAINT PETERSBURG, FL 33701 US

AR AR

010420086 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR=roveme FopledFor
36-3524680 Not Applicable
m $8.75 additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Currant Registered Agent

866 CENTRAL AVENUE DO NOT WRITE
gi?;{n PETERSBURG, FL 33701 IN TH‘S SPACE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep?
the obligations of registerad agent.

SIGNATURE
Signalure, Iyped or printed name of ragisierad agent and title f applicabio. {NOTE" Regisierad Agant signatuie raquirad whan reinstatingl DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo R R R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (3 Addedto Fees nia"‘l E'L.-I}E 0T 34"” foien.m
10, OFFCERS AND DIRECTORS ‘ l . R e Ce et
TITLE S
NAME ALLARD, WILLIAM

STREET ADDRESS | 695 CENTRAL AVENUE STE 207
CITY-57-TIP SAINT PETERSBURG, FL 33701

TLE P

KAME ALLARD, ERIK

STREET ADDAESS | 695 CENTRAL AVENUE STE 207
CITY-5T-2P SAINT PETERSBURG, FL 33701

TITLE
NAME

i ... DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CiTy-St-2P

i

NAME

STREET ADDRESS
CIry-sT-ZIp

TITLE
NAME
STREET ACDRESS
Ciry-st.21p et 3 gy e ]

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director

of the corporation or the recalver or trustea empowered o execute this repol required hy Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii?dress. with all other like empowel
SIGNATURE: e £ 14 RCLofac?) /A%wé 727-8F¥-r002

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytima Phone &




