FILED

2006 FOR PROFIT corPoRATION . May 01,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000001359 05-01-2006 90366 014 ***150.00

1. Entity Name

FLORIDA GULF UTILITIES, INC.

Principal Place of Business Mailing Address q 007 4 U 13
BOMITASPRINGS, FL—-34935 ~BOMTASPRINGS-FH—34435

T R ST nfuid o, IR NN

Suttg, Apt. #, alc. ) Suite, Apt. #, olc. 04272006 Chg-P CR2E034 (11/05)

Cily & State L ityy& State 4. FE! Number Applied Far
_Eg‘:ﬂ,o ! Fe Ev%‘\'w / ] 59-3484716 Not Applicable

h Countey 7 Courtry i $8.75 Additonal
Z% 1(- MS A___ wzg M.S A" 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reg! ad Agent 7. Name and Address of New Registered Agent
Name

Stireet Address (P.0. Box Number is Not Acceptable)

2157 Brasfeld (pap
Bk, Fo FL | 3392

8. The above named entity submits this staterant for the purése of changmg its registered office or regislared agent. of both, in the State of Forida. | am familiar with, and accept

the obligations of regisier:g agen; —»\’\ '
SIGNATURE 4 —Z—' ,ob

MARCHETH, JULIA R
242528

ESTERO+1-83928

Signature, ‘ffied or printed name of reqisterad apent and htle i applitanle, {NOTE: Registersd Agent signalure réquired when reinstating) CATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may 8o
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TME D O Detere THE , Ebefonge [ Addition
NAME MARCHETTI, MICHAEL NAME A a«.ﬁ efd to
SIREET ADDRESS | 2883 T PROBUGHON-CIRCLE STREET ADDRESS Q ’ !Sﬁ 2 i' O,ﬂ
ov-srzp | BONIIA-SRRINGSTFT M5 avsiw | ESTeRO ;| FL 33928
i D 0 Delete THLE (e O] Additon
MAME MARCHETTI, JULIAR NAME V
sthest DRSS | 24331 PRORIMETANTIRCLE STREET ADDRESS SAME.
CITY-ST-2IP BONITA SPRINGS EL-34135 CITY-81-21P
TILE [ pelete TiLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-31-20P
TiiLE [ Delese TITLE [ change {3 Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2P
TITLE [J Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TILE 3 pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certily thal the information supplied with this (ilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered to exacute 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 attachment with an address, with alt other like empowared. 1
2 7/% 942 7660

SIGNATURE: (L~

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DWECTOR Dayme Phone &




