FILED
Jan 25,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

————————ANNUAL-REPORT——

DOCUMENT # 377802 01-25-2007 90052 042 ***150.00

1. Enlity Name

NORTHMARCO UTILITY CO., INC.

Principal Place of Business Mailing Address q 0 0 0 5 59 3

P.0. BOX 44 P.C. BOX 44

MARCO ISLAND, FL 34746 MARCO ISLAND, FL 34146
Suite, Apt. #, eic. Suite, Apt. 4, efc. 01092007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
59-1394774 Mot Applicabla
ar Country 2 Gountry 5. Gerficaty of Status Desired (] 98+73 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, CRAIG R
606 BALD EAGLE DR
STE.#500 3
MARCO ISLAND, FL 34145

Sweel Address (P.O. Box Number is NGt Acceptable)

Cily F L Zip Code

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

SIGNATURE '
Signalue, lyped or prnled name of regisierad agend and Lile  apphcalda. (HOTE: Ragsiurad Agenl signalure 1equied whan 1ginstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financir1g 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 1
e VP % Delere it [ change [ Aadition

VAV HAMC
LE DR, #500 STRELT AGDRESS

NAME
SIREET ADDRESS

ciiy-sT-¢ €] MARGO ISLAND, 34145 CIY-51-2
L T [ velete T [J Change  [_] Adeition
NAME MAY, JOHN NAME
STREET ADORESS | 606 BALD EAGLE DR., #500 STREET ADORESS
CITY-ST-2I MARCOQ ISLAND, FL 34145 CITY-§1-21P
it P : O Deste me PG o change I Addilion
HAME WOODWARD, CRAIG R NAME {,mﬂd’ Cralg R,
STRELT ACORESS | 606 BALD EAGLE DR,, #500 STRLET ADDHESS .
o st (200 Bald Drive, # 300
Cily-ST-2@ MARCOQO ISLAND, FL 34145 Marn Isl Tloaida 1%1&'3
TILE £ Delets TLE VP ’ {7) change X1 Addition
NAME ] NAMC J
STREET ADORESS STREET ADORESS %’Vhst Avene
CITY-ST- 2P CHY-ST-21P Bartertan, Chia 44203
LT [ Delete TITLE ’ [ change [ Addition
NAME NAME
STRLET ADDRESS STHEE] ADDRESS
CIIY-S1-2¢ CITY-51-2p
TALE £ petete fIILE (3 Change T Addilion
HAML NAME
STRECT ADDRESS STHEET ADDRESS
CITY-§1.2P CITY-S1. 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutas. | further centify that the intormation
indicatad on this report or supplamantal report is ue and accurate and that my signature shall have the same legal effecl as it made under vath; that | am an officer or ((lreclu(
of the corporation or the raceiver or rustes empowered—rma?te this raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

all i

changed. or on an attachment with an addressrvﬁnf olner like empowered.
SIGNATURE: % i //7/79 (2o 28 <7 4,

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytung Shong &

—




