| ¢ FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 352191 04-06-2006 90020 004 ***150.00

1. Entity Name

SANLANDO UTILITIES CORP

Principal Place of Businass Mailing Address :

200 WEATHERSFIELD AVE 2335 SANDERS RD Mm AS Q? 2

ALTAMONTE SPRINGS, FL 32714 NORTHBEROOK, IL 60062 -

s s EHASHAMCAE ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. ' 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbsar Applied For

59-1293054 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.ggﬁggtional
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM
1200 PINE ISLAND RD. . Strael Address (P.QO. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed neme of registered agent and title if applicable, (NOTE; Registered Agent sigrature reguired when rginstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEOQ O Detete nne CHRAIRMAM 8ED +DIRECTOR  Ehange [ Addiion
NAME CAMAREN, JAMES MAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
CIy-§1-21P NORTHBROOK, IL 60062 CiTy-s1-2IP
TITLE PCFO 3 Delete TiTLE Precid e:mi" =0 + DRecrerR ,E] Change [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
CITY-§7-21P NORTHBROOK, IL 60062 CITY-ST-2IP
TITLE [ Delete THE v P [ change XAdditioﬂ
NAME NAME LisSH cRosseTT
SIREET ADDRESS SHEELADDRESS | 13345 S AMPDERS RD
CITY-5T-21P CITY-ST-2P NoRTH BRODK L CooeZ
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TMLE [ Change [ Addition )
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP i
TILE O] pelete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this repoa as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment witlp an address, with all other like empowered.

SIGNATURE: 3laafor EH74G&-CaAb

OFFICER OR DIRECTOR Date Daytwma Phorg #

SIGNATURE AND TYPED OR

FiSA CROSSETT VICE PRESIDENT



