2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

r

DOCUMENT # P94000017379

1. Entity Name

UTOPIA DEVELOPMENT CORPORATION

Principal Place of Busingss Maiiing Address

FILED
Feb 07,2007 08:00 A
Secretary of State

695 CENTRAL AVENUE 695 CENTRAL AVENUE
#2071 #207 '
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701  US
T T e I 1T TRATIRVAD
ij.m!”!i"': }m‘_ ;‘j .'. i;' 4 v.j(g LI ) L L . T A .
e T o ’ 01082007 NoChg-P  CR2E034 (11/05)
f_ — :.DO NQT WRITE IN TH IS SPACE - 4. FEI Number Applied For
" ~ | oo " ' . - 36-3524680 Not Applicable
T ' " ' _E;Eg‘z’.: S R S o -8, Certificate of Status Desired 0 gg';gﬁfsdmma'
§. Name and Address of Current Registered Agent ' ] . ‘ K
ALLARD, ERIK o~ "
695 CENTRAL AVENUE . Do N OT WR|TE .
#207 . o oy ; g . :
SAINT PETERSBURG, FL 33701 "g,‘;, K . ‘. INTHIS SEPACE vt ! ;-,‘

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

Ihe obligations of registered agent.

SIGNATURE

Signaiure. typed of prinied name of regisiersd agent and tite il spplicabla

(NOTE. Registarec Agenl signature required whan rainstating)

DATE

9. Election Campaign Financing
. Trust Fund Contribution,

N

. FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be |
Added to Fees e
100000526443 - |

10. o

OFFICERS AND DIRECTORS R P

TIE ©

s

PR

s

NAME .
STREET ADORESS
CITY-ST-2IP

ALLARD, WILLIAM
695 CENTRAL AVENUE STE 207
SAINT PETERSBURG, FL 33701

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

P
ALLARD, ERIK

695 CENTRAL AVENUE STE 207
SAINT PETERSBURG, FL 33701

T e 2ZIS707-B0020-010-150. 00, -

o
oo, . PN ‘

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP e aws e

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME -

STREET ADDRESS
CITy-ST-21P

;a

DO NOT WRITE
© IN THIS SPACE

1.

N - 5,‘. . .
s e - . N . A

121 hareby_cenify thal the information supplied with thig liling does not qualiy tor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signalture shall have

ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nrame appears in Block 10 or Block 11.f

changed, or on an anachmeyan address, with aft other like ghpowered.

SIGNATURE:

s —

the same legal effect as if made under oath; that | am an officer or director

/ /, b /2007 729 §TY oL

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Daytma Phona #




