Lom FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 11, 2007 8:00 am

DOCUMENT # P97000107252 ecretary of State
1. Enlity Name
of¢ e of¢

UTILITY CONSTRUCTORS, INC. 04-11-2007 90014 033 150.00
Principal Place of Busincss Mailing Addross
1330 ILLINQIS AVE 1330 ILLINQIS AVE
e A Hll”ll’”l ’Im 'II“ II“‘ Ilm ||m ”l” IIW ’lm ”Ill I“]I Imm “ ‘“\
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suiic, Apl #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4. FEI Number Applied For

59-3010895 Not Applicable
Zip Country ' Zp Country 5. Certilicate of Stalus Desired dJ $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HARRISON, PATRICIA J

1330 ILLINOIS AVE Streei Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34'683

City FL LZip Code

8. The zbove named enity submils thig statement for the purpose of changing its ragistared offica or registared agent, or both, in the Staie of Florida, | am familiar with, and accepl
the cbligations of rogistered agent. ¢

SIGNATURE

Signalure, iypea o printed name of registarad agent ana hite ¢ apploanle. (NOTE. Ragisterea Ageni Signatute requiray when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conuibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

(A FD 01 Delete L (J Change [ Addition
HAME HARRISCN, PATRICIA J NAME

STREET Apoagss | 1330 ILLINOIS AVE STREET ADDRESS

cny-si.ze | PALM HARBOR FL 34683 CITY- 81710

nie V1D O oelete TIE VD 8 Change (] Addition
NANE HARRISON, JAMES N NAME Horriso N ~Tames N

sRee! aoress | 1330 ILLINOIS AVE STREETAODRESs [IB30 “T 1 (mo1s UL

ar-si-zr | PALM HARBOR FL 34683 v s p b barbdr BYO3HLED

AL SD [ pelere TIE [Jchange [ Addition
NAME HARRISON. .IFREMY. E HAMI

SIREET ADDRESS | 1523 ILLINOIS AVE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34683 CiTY-ST-2IP

THLE [ Delete HIE T [ change Addilion
HAME NAME Tames N Harrison <Jr.

STREET ADDESS SROIADOASS |l Four Caks Dr

CITY-ST-2P avste [l pen Sprirgs, i 246G

TME O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIY-$1-2P CITY-sI- 21

e [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREE ADPRESS

oI -SI- 7P CIY-3T-21P

12. | hereby certify thal the information supplied with this {iling does ned qualify for the exemptions contained in Seclion 118, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the rece rustea am red to execyly this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an sttachmfient withgn addrgss, with all oth ompoworod,
SIGNATURE: T~ HI3/07  999-1%b-834S
SKSNATURE AND TYPED OR PTNT/ED NAME WQ%NG O@EH 0“&'“}5&3\5 O f\) Date Daynme Fhone #




