2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 313840 Apr 09, 2007 08:00 A
1. Enuty Name .
FOREST HILLS UTILITIES, INCORPORATED Secretary Of State
Principai Place of Businoss Mailing Address
1518 U.5. HIGHWAY 19 1518 U.S. HIGHWAY 18
T T
- 2. Pnncipai Place of Business - No P.O. Box I# 3. Mailing Addross e e . . . ‘
Suite, Apt. ¥, elc. Suile, Apl. # oic. 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FE) Numbeor Apphed For
. 59-1273138 Not Applicable
a . Country Ze Country 5. Cortificate of Status Desired 0 Eg.gfql?ird:c;“onal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: + Name
DREHER, ROBERT L.
1518 U.S. HIGHWAY 19 Sireot Addrass (P.O. Bex Numbor 1s Not Acceptablo)
HOLIDAY FL 34691
City FL Zip Codeo

8. The above named enlily submits this staiemaent for the purpose of changing its registicred office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accopt
tha obligalicns cf registerod agoni.

SIGNATURE
Sqnature. yped or prried nama ol regstored agent and Llle * enphicaule. [NOTE: Ragsterea Agent signatuse required wran rainsiabing} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007.Fee Will Be $550.00 Trusl Fund Contributicn. ] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N #1
lur PD [ pelele e O change [ Addilion
NAME DREHER, ROBERT L. NAME
SIREET ADDRI S5 | 1518 U.S. HIGHWAY 13 SIREET ADDRE S UDDDDBB?E#E?
CIY-S1-/P HOLIDAY FL LY -sl-2IP ':’4.';1 ?J}D?_BDDS?—DEB ISD . DU
1l VP 7 peleie THLE [ change  [J Addition .
NAMI DOLLY KOULIAS NAMF !
siwt1anbarss | 1518 U.S. HIGHWAY 19 STREEE ADDR 85 .
Gily-si-2IP HOLIDAY FL 34691 iy -$1-71P
It SECY O oelese e [ change [ Acdibon
NAME LYNN DAVIS NAML
SIRFTADDRESS | 1518 ULS. HIGHWAY 19 SIRELT ADDRI S8
CIY-$1-71IP HOLIDAY FL 34691 CIIY-8i-2IP
Tl O pelete NILE [CJchange [ Adadion
NAME NAM!
SURF1ADDRL S8 SINEET ADDRL 55
ClY-81-24P CIFY-ST-2IP
e [ oelete HIE [CIchange [ Addition
NAMLD NAMC
SIIIHADDRESS‘ SIREFT ADDRI$S
CHYS1- 1P CIrY-ST- 21
Ntk . [ Dalete TILE []Change [} Addifion :
NAWT B B
SIREER ADDRESS STALET ARDRISS
CHY-$1-21P CIY-SI-2IP

12. | hereby cerlily lhat the informalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true ana accurale and thal my signaturo shall have tho sama legal effect as if mado under oath; that | am an officer or director
of the corporation or the roceiver or rusice empowered to execule 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 atlaghment with an addrass, with alf other like ecmpowerad

SIGNATURE:

. N -

Sy TR - —-4\‘\;.\@ MDA |

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae | [Haybre Fhone #




