2006 FOR PROFIT-GCUrrus e —

ANNUAL REPORT {AR) FILED

DOCUMENT # Pg7000107252 .
. Entty Name » May 01, 2006 ?%.00 Al
UTILITY CONSTRUCTORS, INC. Secretary of State
Principal Place of Business Maiting Address
1330 ILLINQIS AVE 1330 ILLINOIS AVE
I LT
2, Princpal Place of Business 3. Maling Address
Sutte. Agt. #, etc. Sute, Apt. # elc. 15t MOORE CR2E034 (10/05)
Ciy & City & Stat 4, FEl Numoer T Apptied F
y & State iy ate mioer 59-3010895 !_ %NZ}AZQ“:;E
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁi .g?qg:ietii’ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Rifgﬁblrg Z@lg A d Strest Address (P O Box Number ié_Nc{ .ﬁ:ﬁ;(;eptable) -
PALM HARBOR FL 34683 —— = =
City -FL l ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accer
ira obligatons of registered agent.

SIGNATURE -
Sgnaire, typed o preved nay of regatered atfent and tlte IF appheatie {NOTE Begstered Agen signature mituirad when remstaliog SATE
FILE NOWI! FEE '!§ $1 5.0‘00 " :‘ 8. Ciection Campaign Financing $5.00 May B
After May 1, 2006 Fee Will Be $550.00. . Trust Fund Contnoution.  [J Added to Fees
Make Check Payable to Fiorida Department of State ©
10, A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFHCER?AND DIRECTORSIN 11
TITLE PTD T Detete THLE ] Change  [JJ A
NAME HARRISON, PATRICIA J HAME
STREET ADERISS | 1330 ILLINOQIS AVE STREET ADGRESS
CiTY-51- 2P PALM HARBOR FL 34683 ’ i ’ GITY-ST-2IP
e VSD O oeete Tt . 00000545574 Clommge  Daw
HANE HARRISON, JAMES I NAME 05411/ 00~RB0036-020 150,00
STREET ADDRESS 11330 |LLINGIS AVE § STREET ADDRESS
Crvy-s3-ap PALM HARBOR FL 34683 Ty 51-2iP ) L
AL 0 Deters ] Ooiage  [Jasis
NEME s
STREEY ADDRESS STREET ADDRESS
CY-ST-21P {Uy-83-2F
TnE 0 erete L Dl Change  [Jaar
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-§T-21P CITY-57- 2P
RE [ oelete TE [ Change  [J A
NAME HAME
STREET ABORESS STREET AGDRESS
CITY-ST. ZIF LITY-5T- 2IP
TIiE {7 etete T 3 Ghange Addiliv
NAME NAME
STREFY ADDRESS STREET ADDRESS
CaY-ST- 29 oTY-§5- 2P

12. | hereby cerlily that the wlormabon supptied with this filing dees not qualily for the exemiplions contaned in Section 139, Fiorida Stetutes. | further certily that the information
incheated on ihis repaort or supplernenial report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation or the seeer [ frustee owered t cite this repott as requited by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11
if changed, or on an h an gedresg, with g other like empowered . .

SIGNATURE: it [ XS Aeswsir VAol 720-9%34- 8295

=" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytma Phono ¥




