FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 365392 N 03-03-2008 90201 012 ***150.00

1. Entity Name
PLACID LAKES UTILITY INC

Principal Place of Business Mailing Address Ll'u UgJivavw
410 WASHINGTON BLVD., NW 410 WASHINGTON BLVD.. NW
LAKE PLACID. FL 33852 LAKE PLACID, FL 33852

R R

N

4. FEI Number Applied For
59-1352141 Not Applicable
L T Tl R ' ' : - ) $8.75 Additional
ST . 5. Certificate of Status Desired Feo Required

TR DM

01042008 No Chg-P CR2E034 (11/05)

8. Name and Address of Current Registered Agent

MRS DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE TN. ’k

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. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and litle it applicable. (NOTE: Ragisiered Agenl signature requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS
TIMLE PD
NAME ELOWKY, LAURA

STREET ADDRESS | 410 WASHINGTON BLVD NW
CITY-ST-2IP LAKE PLACID, FL 33852

TITE VvPSD

NAME BREWER, PEGGY ANN
STREET ADDRESS | 405 FLAMINGO RD, NE
Cy-ST-2IP LAKE PLACID, FL 33852

TITLE 70 : : R
NAME KING, LARRY P S

STREET ADDRESS ;| PO BOX 780459 Lk ‘
erv-st-2p | ORLANDO, FI, 328780459 ‘ DO NOT WRITE ff“.: R

NAME <L
STREET ADORESS ' <
CITY-ST-2P .

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE r . . .
STREET ADDRESS | < C el
ClTY:ST-_mt’ ' . ' L:_ - T . . Lt l’ e

12. | hereby certity that the information supplied with this fitin g does not quality for the exemptions comalned in Chapter 119, Florida Statutes. | fusther cernly that the intormation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that | am an officer or director
of the corporation or the lecelver or frustee empowered 1o execute this report as required by Chapter 607, Floricga Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on gn ajta En with an address, with all gtkes like empowered.
“

—tt

(' FePED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




