‘ 2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000067573

1. Ennly Name

B & S UTILITIES, INC.

Puncipal Place of Business

3214 OLD BAINBRIDGE RD
TALLAHASSEE FL 32301

Masiing Address

3214 OLD BAINBRIDGE RD

TALLAHASSEE FL 32301

¢

EAUeE
=2 20085(8:00 AN
retaxy; ol dState

TR

2. Principal Plage of Business - No P.C. Box # 3. Mailng Addrass
Suite, ApL. 4. elc Sute, Apt. #, eic 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Apphigd For
59-3525713 Not apshicable

Z Countr 7 Countr iti
P ¥ P ¥ 5. Certficate of Status Desired O $8.75 Ada'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINSON, WILLIAM A
3214 OLD BAINBRIDGE RD
TALLAHASSEE FL 32301

Street Address (P.O. Box Number s Nol Acceptable)

City

Zipy Code

FL

8. The anove named antty submifs this statement *or the puroese of changing ils registerad office or registéred agent, or cotn, in the Sate of Florida. | am familiar with. and accept

the abiigalions of reyistered agenl.

SIGNATURE

Sagnainrd, L oF proiieg] 1@ s o regeaead gt i

1te | aplcacie,

IRGTE Ragisira0 AGOr | N.anglo e “#qunra wner “guiale gh

- FILE~NOWI!I FEE !S $150 DO
' AfterzMay 1 2008 Fee WIII Be SSSD 0

Make Check Payabie to Florida Depariment bi Stale o

2. Election Campaign Financing
Trust Fued Contribution - [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIF?E"TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILLE PSD [ necte TILF T Change  [Z] Addition
HAME ATKINSON, SHELLEY S NAME Hi D004 _”:;

STREET ADDRESS | 3214 OLD BAINBRIDGE RD STREFT ADDRESS 0s KEQ_‘“DB"BTL I2R-015 150,00
orv-sr-z? | TALLAHASSEE FL 32301 cry-§1- 29 - -

TVLE V1D 3 beete TITLE O change [ Aadivon
NAME ATKINSON, WILLIAM HAME

SIREFT ADDRESS | 3214 OLD BAINBRIDGE RD STREFT AILRESS

STy -ST-21° TALLAHASSEE FL 32301 CiTY-5T-21P

TLE [ pzete [[51k O Change (] Addition
HAHE HEME

STREET ADDRESS STREET ADDRESS

Giry-Sr.2p CITY-ST- 2P

TTE 3 paiee TITLE [JChange ] Adcition
NEME HARE

STREET ADDRESS STREET ADDAESS

AR CITY-§1-21P

TITLE 7 pelate T O Changs [ Adduion
HAME NAME

SIREET AOGRLSS STREET ADDRLSS

CITY-SI- 2 CITY-5T- 210

THLE [1 Dewte e O crange [ Acdition
NEME NAME

STREET AGDRESS STREET ADORESS

oy 7219 CIY-Si- 2IP

12. } hereby certify Ihat tha informalion suppled vath this filing does net qualfy fur the exametions contained in Section 119, Fiorida States | furlner certity that the information
mcl:cm d on this report or supplernental report is true and accurate anda that my signature shall have the same legal eftect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver of rusiee empowered to execule this report gs required by Chapier 807. Florida Statutes: and that my name appears in Block 1€

|f changeo, or un an attachment wj

SIGNATURE:

an address, wihal

or Block 11

Lﬁafﬁ\‘bne AND 'rvpgoa Pnyns NAME OF SIGNING GFFIEER OF

DIRECTOR

Caw Davo Frone s




