2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gso246 - Feb 04, 2008 08:00 AN
1. Enlity Name w fed S
ecretary of State
ORANGE WEST UTILITIES, INC. l'y
!
Pritcipal Place of Busingss Mailing Address |
850 SWALLOWTAIL BR 850 SWALLOTAIL DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Prncipal Plage of Businass - No P.C. Box ¥ 3. Mailng Addrass
S.ate. Apl. ¥, ei6. Sule. Al &, g 1st MOORE CR2E034 (10/07) ,
City & State City & State 4. FE Number Applied For
NO-T APPLICABLE Not Apphicable
2 Counery Zp Coantry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggOBgNMSIEEIIZgVWq-AJIﬁ DR Sueel Aduress {P C. Box Mumber 1s Not Acceptatig)
WINTER GARDEN FL 34787

City FL Zips Code

8. The apove named eruly submits this slatement for the puroose of charging s registared office or registered agent, or notn,in the Siate of Florida. | am familiar with. and accept
the obligaticns of registered agent.

Sgnlure byod of prorited 1@t of regisdeiad ngert aoft e | orol cazig, MOTE Registerag Agor | Cnnta e reluirint weaer maresiie g DATF

|
SIGNATURE 1
\

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contipution [L1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PST [ peete me [ Ctange [ Addition
NAME ROBINSCN, W.H. JR NAME ! J‘:,'.‘.",f,'ﬁf.!g 12704

STREET ACDRESS |850 SWALLOWTAIL DR STREET ADDRESS 21 203-20041-003 150 00
oTY-5T-7F |WINTER GARDEN FL 34787 CITY-5T-20 LB Yol Wt B pte B L St £ in S

TLE v [ veete TITLE [ Crange ] Andition :
NAME STUCKI, RONALD L HARE

STREET ADDRESS | 14650 W COLONIAL DR STRFET ABLRESS

oy-3T-7P IWINTER GARDEN FL 34787 Ciry - $r- 210

fIite [ pewete TILE [ Charge ] Addiition
NAME HiAtA

STREET ADDRESS T i ’ STREET ADDRESS

GITY-ST- 2P GITY-51-2P

L O piete TifLE [ Changs [ Acition
HAME HAME

STREET ADDRESS STHELT ADDRESS

ITY-ST-2IP CIFY-51-2P

THLE [J peate TTLE O Change [ Aadilion
HAME HEME

STRELT ADDRESS SIREET ADDRLSS

ITY-SI- 412 GIFY-5T- 2P

T g [ peate TITHE O Crange [ Addition
NEME HEME

SIRZEY ADDRESS SIRELT ADDRESS

CiTY-ST-20P oy SI-2p

I hareby certify that tha intarmation supglaed wath this filng does net qualify for the exempnons contained in Secuan 119, Fiorida Stawtes | further cerufy that the information
mdncakd an this report or .,upplerrenl’:l report is true and accurale ana that my signafure snall hava the same legal attac: as it made under oath that | am an officer or director
of the corporauon or the recaiver or rustee empowergd Lo execute this rej e& reqmred by Chapier 607, Florida Statutes: and that iy name appears in Block 12 or Block 11

it changed, or on an attachment widyan ageels, wid ail alhar lxe emgo
o - A O //Vgﬂ '
SIGNATURE: wr b5 ool W ’/3//&? 7 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR D:AECTOR C.aw Daav:nie Frone #




