2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # 558041 ecretary of State
1. Enlily Name 04-07-2006 90041 031 ***150.00
NORTH EORT MYERS UTILITY, INC.
Principat Place of Business Mailing Address
6605 S.W. 109 STREET P.Q. BOX 2547
IR OB ORI
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-1837142 Not Applicable
Zp Country Zp Country - 5. Corlificate of Staws Desired d ?g‘gesqﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg:laDBS[TE[ggAf(\)NhllléLﬁlﬁﬁEs DR Street Address (P.O. Box Number i3 Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Coce

8. The above named entity submiis 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 obligations of registered agant.

SIGNATURE

Signature. lyped o pated nama ol registeied agent and kg d apahcalils (NOTE" Repstenyd Agenl signalien reauued when ronstalng} DATE

. FILE NOW!I! FEE'IS $150.00°, -
. After May 1, 2006 Fee Will B¢'$550.00
. ;Make Check Payable to Florida Départment of State-

9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c 1 Detete e Chairman Emeritus [XcChange  [J Addition
NAME CHAIRMAN, EMERITUS NAME Jack Schenkman

STREET ADDRLSS (6605 S.W. 109 ST. STREET ABDRESS

CIY-ST-2IP MIAMI FL CITY-§T-2iP

e ST O pelete TITLE [ Change [ Addilion
NAME SCHENKMAN, MARIAM HAME

STREETADDRESS 16605 S.W. 109 STREET STREET ADDRESS

CiTy-ST-2P MIAME FL CITY-ST-ZiP

e - - JEAVP— 2 boivic 1 . e _ L. .. Ocranee _ L] Addilion
NAME SCHENKMAN, MICHAEL NAME

STREET ADDRESS (6605 SW 100 ST STRLET ADDAESS

CIvy-sT-7IP MIAMI FL CiTY-ST-2IP

TILE PCEO ] Delete TLE [ Change [ Addition
NAME SCHENKMAN, JOEL NAME

STREET ADDRESS | 6605 S.W. 109 ST. STRECT ADDRESS

CIy-S1- 2P MIAMI FL CiTY-ST-7IP

e O Detete nie (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

HILE [3 Detate WILe [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-2IP CIrY-ST-2P

12. 1 hereby certity that the information supplied wilh this tiling does not qualify for the exempticns contained in Seclion 119, Florida Slatutes. | further certify that the information
indicaled on Ihis report or supplemenital repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of It mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi"an addgtess, with alpother like empowered.
SIGNATURE: L 8-~ 2 3~ o R

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiew Prone s




