2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT

DOCUMENT # P95000061776

Apr 04, 2008 08:00 AT

1. Entily Name
HOLMES UTILITIES, INC.

Secretary of State

Principal Place of Business

- 760 HENSCRATCH ROAD
LAKE PLACID, FL 33852

Mailing Address

760 HENSCRATCH ROAD
LAKE PLACID, FL 33852

T

CRZEQ34 {11/05)

I

03252008 No Chg-P

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

65-0603106

Not Applicable

' 5. Certificato of Status Desirsd ~ [] 9879 Additional
Fes Required

6. Name and Address of Current Registered Agant

HOLMES, DANIEL M
760 HENSCRATCH ROAD
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant tor the purpose of changing its registered ofiice or segistered agent, or both, in the State of Florida. ¢ am familiar with. and accept
the ebligations of registered agent.

SIGNATURE .

po Dighature, lypsd OF pAinteD name 0f (egistered agenl And Wre i applicable. ** " DATE

+ {NDTE: Registerau Agent signatura raquied when reinstating) , . DI |
W1 . 4 - - . . " * -

" LEaannasnt 41
04215/08-30049-002 150,00

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be

Added to Fees

*EILE NOWII! FEE IS 5150.00
After May 1, 2008 Feo will be $550.00

10. : OFFICERS AND DIRECTORS |
e, {DP T

NAME | HOLMES, DANIEL M

STREET ADDRESS | 9818 PAYNE ROAD

CHY-ST-1P SEBRING, FL

TINE DVPS

NAME HOLMES, LISA K
STREET ADDRESS | 9818 PAYNE ROAD
¢Iry-57- 2P SEBRING, FL

TITLE
NAME
SYREET ADDRESS

a2 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ARDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE
NAME
STREET ADDRESS
ory.st-zf |

PR . .
o TTOL . .

12. | hareby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes | further certity that the information
indicatad on this raport or supplsmantal report is tryp and accurate and that my signajure shall have the same legal effect as if made under oeth; that | am an afficer or director
of tha corpoaration or the receiver or trustee empowfred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all r like empowered.
[/ lﬁi . 5‘//#5 §63-/5—Loyy
7

SIGNATURE: LAk -
(LaRATURE AND TYPED OR PRINTED NAME OF 39GNING OFFICER OR DIRECTOR " Dale Caytms Prone &




