FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 365392 Secretary of State
03-26-2007 90067 022 ***150.00

1. Entity Name
PLACID LAKES UTILITY INC

Principal Pface of Business Mailing Address

YUUZTLIVY
410 WASHINGTON BLVD., NW 410 WASHINGTON BLVD., NW
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

A EAEARRTAT AR TR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoTed For

59-1352141 Not Applicable
i . $8.75 additional
5. Centificate of Status Desired (| Fee Required

8. Name and Address of Current Ragistered Agent

10 WASHINGTON BLVD NW DO NO_T WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE
@, lYDOd Of OXINiad name of regisiened Boanl and ube if &pPICAD. (NOTE: Regrsiered Agen! signature required when rewsialing) DATE
FILE NOWIllI FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribbution. Added to Feas
10, OFFICERS AND DIRECTORS [
THLE PD
NAME ELOWKY, LAURA

STREET ADDRESS | 410 WASHINGTON BLVD NW
Ciry-S1-2P LAKE PLACID, FL 33852

TITLE * VPSD

NAME BREWER, PEGGY ANN
STREET ADDRESS | 405 FLAMINGO RD, NE
CITY-ST-21P LAKE PLACID, FL 33852

TLE D
NAME KING, LARRY P
STREET ADDRESS | PO BOX 780459

CIry-Sr-2P ORLANDO, FL 328780459 ' Do NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
QITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY - ST-ZI?

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an ang | |I eqt with an address, with all other like empowered,

SIGNATUR 73 /éf A

FPED ORFHINTED NAME OF SIGNING OFFICER ORY,




