FILED
. - 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # F02000005822 05-04-2005 90116 014 ***150.00

1. Entity Name

OSMOSE UTILITIES SERVICES, INC.

Principal Place of Business Mailing Address

980 ELLICOTT STREET 980 ELLICOTT STREET Q “ 0 8“ G 37

ST 1 e O

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AT

35-2175310 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
Tme cD
NAME SPENGLER, JAMES R JR.

STREET ADDRESS | ‘980 ELLICOTT STREET
CITY-ST-ZiP BUFFALC, NY 14209

TIE PD

NAME LARSON, LARRY B
STREET ADDRESS | 980 ELLICOTT STREET
CITY-ST-ZiP BUFFALQ, NY 14209

TITLE v
NAME BUTERA, ROBERT

980 ELLICOTT STREET
:mﬁ?:ﬁs BUFFALO, NY 14209 DO NOT WR ITE

:.:MLEE gHILDRESS. RON A IN TH IS SPACE

STREET ADDRESS | 201 HOLIDAY BLVD., SUITE 300
CITY-§T-ZIP COVINGTON, LA 70433

TITLE \'

NAME HALSCH, PHIL

STREET ADDRESS | 1 ADLER DRIVE

CITy-ST-2IP EAST SYRACUSE, NY 13057

TITLE VSTD

NAME JENTSCH, MARK

SIAEET ADDRESS | 980 ELLICOTT STREET
CITY-ST-2IP BUFFALO, NY 14209

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATUR

TomesT Clork 4] 28f0 ¢ Ty 92-50s

D NAME OF SIGNINI ER OR DIRECTOR Oaytime Phong ¥




