FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V60159 01-29-2007 90097 003 ***150.00

1. Entity Name
GARCON UTILITIES, INC.

Principal Place of Business Mailing Address B 0 ﬂ 0 9 4 2 4
8550 SCENIC HWY P O BOX 17125

J PENSACOLA, FL 32522-7125
PENSACOLA, FL 32514

B AR AG AV AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CRZE034 (12/06})
City & State City & State 4. FE| Numbaer Applied For
59-3140465 Not Applicable
Zip Cauntry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mamsa and Address ~f Current Registared Agem 7. Name and Address of New Registered Agent
Name
BROWN, A F.
8550 J SCENIC HWY Street Address (P.O. Box Number is Not Accaptabie)
PENSACOLA, FL 32514
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agenl ana title it applicable {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [J Change  [J Addition
NAME BROWN, A.F. NAME
STREET ADDRESS | 8550 J SCENIC HWY STREET ADDRESS
GiTY-ST-2i9 PENSACOLA, FL 32514 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
ME [T pelete TITLE [ Change [T Andition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2f
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the gorporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE:‘/ A.F. Brown v /-;%0'7 f.fb 572 -49{7“?

EWMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




