FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT. . - - Secretary of State

DOCUMENT # 377802 01-26-2006 90029 006 ***150.00
1. Entity Name
NORTH MARCO UTILITY CO., INC.
Principal Place of Business Mailing Address LUALLLA A e
P.0. BOX 44 P.0. BOX 44
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146
R v IHEE0 N GAARARETUAR RN
Suite, Apl. #, etc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEI Number Applied For
59-1394774 Nat Applicabla
4p Country Zip Gountry 5. Cartificate of Status Desired O g‘g‘.gg‘ﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOQODWARD, CRAIG R
606 BALD EAGLE DR. Street Addrass (P.O. Box Number is Not Acceptabie)
STE.#500
MARCO ISLAND, FL 34145
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 Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
ture, typed or prnted rame of registered agend and ke if applcable. {HOTE: Regeslered Agent signature required when rsinatating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- e =~ 1 Detete TITLE b‘{/l»d:-)/ =z A“’Wml/ [Change [ Addition
NAME WOODWARD, A V NAME 0O g./a/r.
STREET ADDRESS | 606 BALD EAGLE DR., #500 strestouhess | HOO a;LOL &z, ive Suc < Do
oS- | MARCO ISLAND, FL 34145 avsize (P erco [ en A By r+S
TILE T O Dekete TILE [} Change (3 Addition
NAME MAY, JOHN NAME
STREET ADDRESS | 606 BALD EAGLE DR., #500 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE FECE 1 etete LE TS 1 AT Or R /e Bl Trange [ Additien
NAVE WOODWARD, CRAIG R NAE Yoo dpvard C""ﬁ 7
STREET ADDRESS | 606 BALD EAGLE DR, #500 SRETDRESS | 56 d Sa SOO
onv-s1-2p | MARCOQ ISLAND, FL 34145 CITY-ST-2IP meico [sla 4_ A Y
TITLE [ Desete TLE O Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2IP
TTLE (1 Detete TITLE [AChange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2 GiTY - 81219
MLE 3 Detele MLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-§1-2p CITY-ST-ZP

12. | hereby certity that the information suppted with this (iling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or frustea empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addreas#with all other like empowered.

SIGNATURE, —=——=, — 7 ———— obalos I(Q_%OD z2auy-S56 |

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

EALL6 A A T e



