2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 17, 2005 8:00 am

DOCUMENT # F96000002640
PREFERRED UTILITIES MANUFACTURING
CORPORATION

Secretary of State

06-17-2005 90002 023 ***550.00

Principal Place of Businass

31-35 SOUTH STREET
DANBURY, CT 06810

Mailing Address

31-35 SOUTH STREET
DANBURY, CT 06810

DO NOT WRITE IN THIS SPACE

ARSI EC R

06142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
06-0734369 Not Applicabte
; ; $8.75 Additional
5. Certificate of Status Desired 1 Fee Requirod

6. Name and Address of Current Reglstered Agent

BOHN, ROBERTG *
865 BOWLINE DRIVE
VERO BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations oi registerad agent.

SIGNATURE

Signature, typed or printad name ol registarsd agent and title if applcable.

{MNOTE: Ragisisrad Agent signaturs raquinad when reinstating) DATE

FILE NOWIII FEE IS $550.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

0. 7\~ OFFICERS AND DIRECTORS I
e co T
NAME BOHN, ROBERT G

STREET ADDRESS | 865 BOWLINE DRIVE
CITY-ST-2P VERQ BEACH, FL 32963

TITLE D

NAME BOHN, JACQUELYN D
STREET ADORESS | 865 BOWLINE DRIVE
CIrY-S7.21P VERQ BEACH, FI. 32963

TILE PD

NAME BOHN, DAVID G

STREET ADDAESS | 301 UMPAWAUG ROAD
Cry-§T-2P WEST REDDING, CT 06896

TME STD

NAME PADDQCK, DAVID H

STREETADORESS | 27 CROWS NEST LANE, UNIT 18-0
cory-S1-29 DANBURY, CT 06810

TMLE

NAME

STREET ADDRESS
CITY-S87-2P

TITLE

NAME

STHEET ADDRESS
chy-§7-2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this rapon or supplemenial raport is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _7 David M- £ Sectl., E/wjos~  203-547-62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons #




