I

2006 FOR PROFIT/CORPORATION

ANNUAL RZPORT (AR)

DOCUMENT # P9s00603g003

1. Entity Name

BAY POINTE UTILITIES, INC.

Principat Place of Busiress

8422 MILLWOQD ORIVE
TAMPA FL 33615

Mading Addrass

. 8422 MILLWOOD DRIVE
TAMPA FL 33615

2, Principal Place of Businass 3. Mang Address

FILED
Feb 27,2006 08:00 AM
Secretary of State

e

HOTALING, JOHN C
8422 MILLWOOD DRIVE
TAMPA FL 33615

S

Surle, Apt #, g1S. Suite, Apl. #, elc. 1st MOORE CRZE034 {10/05)
City & State City & State 4. FE} Numbper Applied For

59‘33 1 7952 .‘%mdphl}gi
Zip Country 2ip Country - $8.75 Additlanat

5. Cenificate of Status Deswod O Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number 1s NGt Acceplabie)

'—Ety

FL l Zip Cade

the obligations aof registered agent.

SIGNATURC

8. Tha above named entity subimits this staterent ior 1he purpose ©f changing its registered office or registered ageat, or both, in the State of Flonda. | am familiar with, and ac.

Sugnanee. iypea or pruted narry of regrslesed agent and 10c d applx able.

{HOTE Regrstared Agent SO0l racried when ansanng)

DAIE

FILE NOWi! FEE IS, S1RUAC
- Aftet May 1, 2006 Fea Wil Eﬁ 5-‘359 Dg

8. Clection Campaign Fnancing $5.00 may

]

. : PR e e Trust Fund Contribuyon. [0 Addedto Foi.
Make Check Payabie to Flosjda Depariment of State
14Q. COFFICERS AND DIRECTCORS 11, ADOITIONS/CHANGES TQ OFFRICERS AND DIRECTORS IN 11
e DPTS 2 Dawte TLE Cicnange &0
HAME HOTALING, JOHNC HAME
STREETADDALSS ) 5422 MILLWOOD DRIVE STRECT ASDRESS
CIFY-S1-2P TAMPA FL 33615 CITY-51-2P

e 3 Detese e ‘_ Othme 32
BN HAME _ }JQDUUG-‘?SUE?S
STREET ADDRESS SIREET ADDRESS 03/10/06-3001%-003 150.00
CITY-ST-IF 45y -8 i
me 7 bewte TWILE Ol crenge ] Aa
NAME NANTE
STREET ADORESS STRLE [ ADORESS
CaY-5T-2p iy -5I- 2P
TiTLE 3 Defete TTE Oleohange O30
NAME HapE
STREET ADURESS STRECT ADORESS
OTy- 5128 GlrY-5I- 4@
TiRE 1 Delete Thite Dot T4
NAME NAKE
STREET AGORESS STACET ADGRESS
GiTy-§T-2 &Y= 57- 28
e 0 Oetete L I ohage DA
HABAE NetE
STREE] ABORLSS §TREET ADDRESS
ITy-§T-20 CUrY-§t- 28

SIGNATURE:

12. | hereby certly that the informatan supplied with this fng coes not qualdy for the exempbons comaned in Sgcticn 118, Flotga Statutes. L lurher cartily thal the Wl
indicatad g this report or supplemental report is true and accurale and that my signature shall have the same iegal allact as it mada under aath; that | am an officer or i
af the cacparatan or the receiver of ustes empowered 10 execule this reposl as required by Chanter 807, Flari
it changeq, or an ar allechmeng with an address, with ail other fike empowered

M:J;:‘?_hﬂ <. I-L.TL('A Lm_ag{

a Statutes; and that my name appears in Biock 10 or Block

2i23for.  Sf3-$FH12




