|
2008 FOR PROFIT CORPORATION FItED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P95000061788 - Secretary of State
1. Entity Name
PUGH UTILITIES SERVICE, INC.
Principal Place of Business Mailing Addrass
760 HENSCRATCH RD 760 HENSCRATCH RD .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 }
03122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FepTea e
65-06803107 Not Applicable
5. Certificate of Status Desired O gz'gi ::?:;“0“5"

6. Name and Address of Current Registered Agent

HOLMES, DANIEL M DO NOT WRITE

760 HENSCRATCH RD

LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE

Signaties, lyped o praled name Bl regislersd agant and tia i appheabls (NOTE: Ragisiared Agent signature raquired whan rensiating) DATE

9. Election Campaign Financing $5.00 may Be
FILE NOW!II! FEE IS $150.00 Y T
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contibution O Addedto Fees I__}DDDUUBH?EE.}

' 04/25208-30040=004 15010
10. OFFICERS AND DIRECTORS f
TINLE DP
NAME HOLMES, DANIEL M

STREET ADDRESS | 9818 PAYNE RD
CITY-81-2P SEBRING, FL 33872

TNe DS

NAME HOLMES, LISA K
STAEET ADDRESS | 9818 PAYNE RD
CITY-ST-2IP SEBRING, FL 33872

TIME
NAME

v s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-41P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2i

(113

NAME

STREET ADDRESS
CiTY-8T-7IP

12, | hereby ceruly that the information supplied with this filing dges not qualify for the exemptiens conlained in Chapter 119, Florida Statutes. | further certify thal the miormation
indicated on this report or supplemental reporl is true and agurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of the corporation ar the receiver or trusiee empowered 1o gkecute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all pther hk

SIGNATURE:

mpowered.

)

s@?ﬁnz ’kn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR LT Daylme Phone 4




