. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000002640
Légggaé“;ED UTILITIES MANUFACTURING
CORPORATION :

: Jan 15, 2008 08:00 A
Secretary of State

Maiting Address

31-35 SOUTH STREET
DANBURY, CT 06810

Principal Place of Business

31-35 SOUTH STREET
DANBURY, CT 06810

DO NOT WRITE IN THIS zs'-PAtt,i_:'fﬁ

R AU

01042008 No Chg-P CR2ED34 {(11/03)

4, FEI Number Applied For
06-0734369 Not Appl:cable

5. Carlificate of Status Desired [ ?aae-;i Qfg“c’"a'

6. Name and Address of Current Rogistered Agent

BOHN, ROBERT G
865 BOWLINE DRIVE
VEROQO BEACH, FL 32963

- DO NOT WRITE

“IN THIS SPACE

8. The above named antity submiis this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accopt

tho obligalions of ragistered agent.

SIGNATURE

Sigamure, typed of printea fema Gt (egisiared sQent and Ikl ir opplicable

{NOTE" Registarad Agent signature reguved when reinstaing)

DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LOOC00TE5320

$5.00 uay 5o 01/16/08-80031-011 158

Added to Fees

[

10. OFFICERS AND DIRECTORS |

TITLE CcD

NAME BOHN, ROBERT G

STREET ADDRESS | 865 BOWLINE DRIVE

ev-st-22 1 | VERO BEACH, FL. 32963

TMLE 1o~

NAME BOHN, JACQUELYN D

SIREET ADDHESS | 865 BOWLINE DRIVE

GITY-ST.2IP VERO BEACH, FL 32963

TITLE PD

NAME BOHN, DAVID G

STRELT ADDRESS | 301 UMPAWALUG ROAD

GITY-ST-2IP WEST REDDING, CT 06896

TILE STD

NAME PADDQCK, DAVID H

SmeLr s00RESS | 18 ROCK RIDGE ROAD

CITY-57-21P NEWTOWN, CT 08470

TILE

NAME

STREET ADDRESS

CITY-ST. ZIP

TmE

NAME -

STOLLT ADCRESS i
l COY-S1-2iP

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certify thal the information supplied with tnis filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfily that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same lagal eftact as if made ungder oath; thal | am an officer or director

of the corporation or ine raceiver or trusiee empowered to execute thls report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i .

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

SIGNATURE: &/ Y Poudebacd David N, Puddoe o 1fiofus R03~DY3-6 pby

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




