FILED
2008 FOR PROFIT CORPORATION - Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 675021 01-28-2008 90047 027 ***150.00

1. Entity Name

HIGHLANDS UTILITIES CORPCRATION

Principal Place ol Business Mailing Address

720 US 27 5. 720 US 27 5.

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US ]

e e T TR A R PR
411 Kent Avenue 411 Kent Avenue

Sue. Apt #. etc. Sulte, Apt. #. eic. 01162008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 59-2423706 Not Applicable
3Z§p8 52 CI}’E"XY 3:;‘)8 52 %Ogl::y 5. Centificate of Status Desired a fg.g?q:;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PUCH, DIXON Dixon Pugh
720 U.S. 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 411 Kent Avenue
i -
" Lake Placid FL | g%%c}gi

8. The above named entiy Submits this statemgnt
the obligations of fegigtergd agent.

r the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Df-A2-08

¢

SIGNATURE >
Signa“twe ntod neme of regus(ﬂr’ed agenrand htle il apphcable. /\-/(NOTE Registered Agenl signature required when reinstating) GATE
i s
FILE NOWII: FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [] Change  [] Addition
NAME PUGH, DIXON NAME
STREET ADDRESS | 146 LOQUAT RD NE STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL CITY-Si-2P
TIILE sSD O pelete TITLE [ ]Change  [J Addilion
NAME LAMMIE, LORRI NAME
STREET ADDRESS | B VICTORY WAY STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2P
TITLE VvTD 2 selete TLE M Change [ Addition
NAME PUGH, SUE NAME
STREET ADDRESS | 146 LOQUAT RD NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL CITY-SI- 2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiFY-SI-2P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

Alion A‘Jpphed with this filing does not quality tor the examplicns centained in Chapter 119, Florida Statutes. | further cerlify that the information

Bplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor

iver a{rustee ampowerge Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
w it ”ﬁ

12. | haraby certity that the info
indicated on this report ol
of the corporation or the r
changed, or on an attac

SIGNATUR

an address, ther like ampowereq\.

Tl &/’5707‘&4‘7
< {IR ?Eﬁ_ RECTOR Date Dayteme Phanc #

ML),
SIENATURE AND TYPED.G




