07-0T-2005 90001 013 ***130.00

2005 FOR PROFIT CORPORATION F\LEBSO]SQ |
ANNUAL REPORT
DOCUMENT#V60159 05 0cT - PG 3
GARCON UTILITIES, INC. IR e
« TALLAR L T e
s pos0r S 20060938

{ PENSACOLA FL 32522-7125
PENSACOLA, FL 32514

e s v OG0T EAT RO

Suite, Apt. ¥, aic. Suite, Apt. 8, etc, 06262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3140465 Not Appticabla
ze Couniry Zp Couniry 8. Certifcate of Status Oesirad  (J ?,‘; -‘H’fqm‘:";"‘"“’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Namg

BROWN, A F.
8550 J SCENIC HWY Stree! Address (P.0. Bax Number is Nol Accaptable)

PENSACOLA, FL 32514

City FL | 2Zip Code

8, The above named entity submits this stalement 107 the purpose of changing its registerac office or regisiered agent, of both, in the State of Fiorida. | am familier with, and accept
the cbligatons of tegisiered agent.

SIGNATURE
Sgnanae, yoed o Drniad neme ol wg-eerid 59T and Lt it applcabis (NOTE: Ragrsim g AQnd ignsry g ured when reinelxting) QATE
FILE NOWI! FEE IS $150,00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. 0O  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
RLE oP 0 Deixte WME ) Octange T Addition
RAME BROWN, AF. MAME
STREET aDufESs | 8550 J SCENIC HWY SEREET ADDRESS
cm-s1-op PENSACOLA, FL 32514 ary-51-0p
T O Detete e Clcrange [ Adition
HAME AN
STRELT ADGRESS STREET ADDRESS
orvY-5T-2P coTy - ST. 2
e O etz e Ochnge [ Aadttion
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
ony-s1-p oTY-ST-2p
TIE 0 Detee TME O Change 0] Asdition
NAVE NANE
STREET ADDRESS STREET ADORESS
cY-§1. 2P ory.§1-
e O Detets TME [ Crnamge [ Addiion
HAME : HAME
STREET ADORESS STREET ADDRESS
Iy -S1-28 GATY-ST- 2P
g 1 petere me Cchange O Addition
A NANE
STREET ADDRESS STREE ADDRESS
Ciry-57-2¢ . oY-ST-P

12. i heraby ceriity that the information supplied wilh this filing doa3 not qualily lor the sxamption stated in Section 119,07(3)(i), Fiorida Statutes. | (urihar cartify hal the informaticn
indicated on 1his repart or supplemanial reporl is trug and accurate and that my signature shall nava the 3ama legal eftact as il made under osih; that | am an officer o director
af the corparation or the recaiver or busige empowerad (6 exacule this repont as roGuired by Chapter 607, Florida Stalutes; and that my nama sppears in 8lock 10 o Block 11l
changed, of on an altachmen wilh an 9dren' with a!l other like empowarad.

SIGNATURE: __ W /é'%?ér £0-623-6114

TURE AND TYPERrOR PRINTED HAME OF SIGNING CFFICER OA DRECTOR Daytime Prorm #

RP:\"f“l’?f‘l .II/\ T ™ ™ puy g -[::.'PA Y 4 L PR [ B




