2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

e Jan 23, 2006 08:00 AM

DOCUMENT # G84025

1. Entily Namea
WINDSTREAM UTILITIES COMPANY

Secretary of State

— —— - =

Principal Place of Business Maiiing_éddress

3002 NW. 10TH 5T £.0. BOX 4207 ;
OCALA, FL 34475 US QCALA, FL 34478 ﬁ

DO NOT WRITE IN THIS SPACE

T

01102006  No Chg-P CR2ED34 (11/05)
4. FEI Mumbec Applied For
59-2382672 {Not Appiicable

5. Cerliicate of Staius Desiroc N $8.75 addrionai

§. Name and Address of Current Registered Agent

DLOUHY, SHARON
700 S.E. 489TH AVE,
P.0.BOX 186
QOCALA, FL 34473

St S

Fee Required

DO NOT WRITE
IN THIS SPACE

tha ohligations of registered agent i

V-

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its regtstered‘ dlfice or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, typed er privted name of ragl:.‘le;eﬂ ageny and Etie il appicable

fOYE Registered Aga\t signature requlred when relns!alhn)' DATE ---

N

FILE NOWU! FEE IS $150.00 9, Election Campaign Finansing

$5.00 Mey Be

STRECTADDRESS | B.0. BOX 185

ciry 81-2P OCALA, FL 34478
TIRLE STD ’ -
NAME DLOUHY, LE.

SIREET AQDRESS | PQ,BOX 186

Gity-st-ap QCLA, Ft, 33478
TLE o)
RAME POOILE, LESU

SIREETADDRESS | 82 PECAN CQURSE LOOP
Ciry-8r-a QGCALA, FL 34472

TinE

NAME

STREEY ADDRESS
Chiy -S7-21P

fine

NAME

SYREET ADDHESS
Y- 5T- 2P

TILE
HAME

STREET ADGRESS
QiY-51-2P i

After May 1, 2086 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. __~ OFFICERS AND DIRECTORS | -
e PD T )
NAKE DLOUHY, SHARON

HONONOS935 7
Q-

8
0231 /05-BO018-013 158,75

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with,an address, with al! other ke empawered, :
SIGNATURE: Sé A% '

12. | bereby certify that the Infarmation supplied with this fling does no pualify for the exeémplions contalned in Chapter 119, Florida Stakstes, | furfher certily that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o dliractor
of the corporation o the receiver or trustee empowered to axecute (his report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block (1l

(552)5320—92‘70

L 7 BIGNATURE ANT TYPES OF PRINTED Ruﬁﬂﬁwc OFFILER DR nmscron

Date © Dayidime Phorie #

— g
'



