2006 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # P98000067573 F I L E D
1. Entity Name
B & S UTILITIES, INC.
06 HAY -1 PH 4: 30
Principal Place of Business Mailing Address SE(}* .. Iz k Ut‘ DT ATE
3214 OLD BAINBRIDGE RD 3214 OLD BAINBRIDGE RD TALLAHASSEE FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. %012005 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3525713 Mol Applicabte
&p Country Zie Country 5, Certificate of Status Desired O !?eae;:q af:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINSON, WILLIAM A
3214 OLD BAINBRIDGE RD Street Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cade

8. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signaturs, Iyped o printed name of registered agent and tile it applicabile (NGTE: Registereo Agent signature required when rensiating) DATE
FILE NOW!l! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be ] YN i—-!-u = IEE:._:‘:_' 1 r-.'.".lr." o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Feo|l /P2 ATIE——01055--001 #5000
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD (7 Delete TIILE (] Change [ Addition
NAME ATKINSON, SHELLEY S NAME
STREET ADDRESS | 3214 OLD BAINBRIDGE RD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITE VTD 0 Detete TILE ) O Ctange [ Addition
HAME ATKINSON, WILLIAM NAME
STREET ADORESS | 3214 OLD BAINBRIDGE RD STREET ADDRESS
Giry-ST-2P TALLAHASSEE, FI. 32301 CITY-ST-2IP
TITLE 1 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-21P
TITLE O oetete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P cIy-st-2ip
TILE 1 etete TILE Cdchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fl|ll’\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infosmation
indicated on this report or suppiemenjai report Is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ot the corporation or the receivar tea empawered 10 execule this report as required oy (hapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme
5~ ~O¢

SIGNATURE:
T 7 SIGNATURE AND rvp@ﬂrhnfhren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




