2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F66612

1. Entity Name
CINNAMON RIDGE UTILITIES, INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

6909 BEACK BLVD, LEISURE BEACH
HUDSON, FL. 34667

Principal Place of Business

6909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667
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01172007  No Chg-P CR2E034 (11/05)
4. FE| Number Appiied For
59-2657095 Not Applicable

O $8.75 aaditional

| 5 Certificate of Status Desired

6. Name and Address of Current Reglistered Agsnt

PAXTON, JAMES N. .
6908 BEACH BLVD !
HUDSON, FL 34667
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8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registersd agent and die if apalicable, (NOTE: Regstarad Agsni gignature raguirad whan reinstating) DATE
EnTninfat e
8. Election Campaign Finanging $5.00 May Ba HON000592171
It! FEE I 1850.00 y i S e . I
Aftor ;klsy'!l?;lmﬂ Fee :"f' be $550.00 Trust Fund Contribution, Added 10 Fees O1SPa s 07-=00E84 021 150,00
10, OFFICERS AND DIRECTORS | _
TITLE P BEERTH
NAME PAXTON, JAMES N o o o . ;f
STREET ADDRESS | 6909 BEACH BLVD o ﬁi' .
CM-5-2P | HUDSON, FL : Dy Iy ‘ |-
TME s SR R N PR -
NAME SMITH, JENNIFER M. L ; -
STREET ADDRESS | 6908 BEACH BLVD A O Cl
on-§-2P | HUDSON, FL 34867 l ) 4
TTLE [ o S S . ,
NAME PAXTON, PAULA T SR R A N |
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CITY-ST-2P yd L P P

12.  haraby certiy that the information supplied with this fif 3
indicated on this report or supplemental report is true And acturl
of the corporalion or the receiver of trusiee smpoweped 1o

changed, or on an atachment with an address, witd all of empowered,
James N.

ualify for tha examptions con
and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

Paxton

tained in Chaptar 119, Florida Statutes. | further certify that the information

1/17/07  (727) 863-2524

SI G NATU RE: mmyt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phors #
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