2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P%?Nl;’m'lnENT # P97000107252 . L Apr 14, 2005 08:00 AM
UTILITY CONSTRUCTORS, INC. . Secretary of State
Principal Place of Business — B _ ' —Hailing Address -

1330 ILLINOIS AVE — ’ ~1330 ILLINOIS AVE
PALM HARBOR FL. 34683 PALM HARBOR FL 34683
e e = AR R
Suite, Apt. # ete. ____ B 7 Suite, Apt. #, 815, . 1;‘ MOORE CRoE034 (10}04)
Chy & State — | Ciyssmwe . 4. FEI Number Applied For
59'3010895 Not Applicabls
Zip Country Zp Country 5. Caertificate of Status Desired 0 gg"ggqg?:{;“““m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

l;'f?s%gll ES h‘ bl?éA LI\?IKE:IA J Street Address {P.Q. Box Number i§ Noi Acceptabie)

PALM HARBOR FL 34683

City FL l Zip Code

8. The above named enlity suta_rr-lﬁsIh:;;t;t;?Tw'ent for the purpose of changiné its registered office or registered agent, or both, i;'x the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad of printed narme of registatad agant and e f apphcable (NOTE Wagnstalad Agert sgnature requited when instating) DATE

FILE NOWM! FEE IS $15000 _ "
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to I-ffo;@a Dep.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cenfribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD T Delete TILE O] change [ ] Additien
A HARRISON, PATRIGIA J o HONOOG304271

SIREET ADORESS | 1330 ILLINOIS AVE STREFT ADDRESS (4/14/05~80036-003 150,00

cry-s1-ar FPALM HARBOR FL 34683 ) ¥ ooy osize

TIRE VSD 1 Delete HILE I Change [ Additian
NAME HARRISON, JAMES N NAME

STREZT ADDAESS (1330 ILLINQIS AVE - I STREET ADDAESS

CiTY ST-ZIP PALM HARBOR FL 3}583;__ ) ] Gy Si-21P ]

TILE = Delete HILE [ change ] Addition
NANE NAML

STRELT ADDRESS STREET ADDRESS

CITY. ST.21P CITY-57- 2P

TTE £ petete TMLE [ change [T Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-20 S CITY-SI- 2P

HITLE [T Delete iLE [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CiiY.3T-2IP o CIFY-Si ZIP

TiiLE [ Defate T [ change  [J Addition
NAML NAME

STREET ADDRESS STREET ADDRLSS

Ciiy- §7-20 ) Ciy-51- 2P

12. | hereby certify that the infermation supplied with this.filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same lagal affect as if made under oath, that | am an officer or director
of the carpaoration or the rustec e ered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a mant with & addpets, with all otherdike ampowered.
Y/a3/0s  I47- 786-829S
Date

SIGNATURE: ue/o— ——) \§ -
GG—NATIJHE AND TYPED DR P Tﬁéﬂﬁ%}wﬁ E@CLW%N Daylrme Plons §




