2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H09451

1. Entity Name
ALAFAYA UTILITIES, INC.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90148 038 ***150.00

Principal Place of Business Mailing Address .
200 WEATHERSFIELD AVE 2335 SANDERS RD 0 “Bg 1 37
ALTAMONTE SPRINGS, FL 32714 S NORTHBROOK, IL 60062  US Q |
L R IR EDRRR U AR R
Suite, Apt. #, efc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2419800 Not Applicable
Ze Country Zip Country 5. Certfficate of Status Desired O ?33';"2__‘ l‘:?e“gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Shkgnature, fypad of phinled name of 1eg Aagent and e if . {MOTE Regislered Agent signature required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTCRS , - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CCED Delete e Ceo _ [l Change BT Addition
NAME CAMAREN, JAMES NAME Joss My STOKES
STREET ADDRESS | 2335 SANDERS RD STREETADDRESS | 2335 S AMDERS RD
CITY-ST-2P NORTHBROQK, IL 60062 CITY-ST-2IP NoATHRADeL | b oo =2
TITLE PCFD O Delete TITLE (= M Change [ Addition
NAME SCHUMACHER, LAWRENCE RAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY - ST-2IP NORTHBROOK, IL 80062 CITY-57-21P
TIMLE VP O Delete TILE VP, eFe (7] Change IE Addition
NAME CROSSETT, LISA NAME DaMiEk §. DELGAGOD
STREET ACORESS | 2335 SANDERS RD STREETADORESS | 23265 s ANBERS b
cry-5t-zp | NORTHBROOK, IL 60085 CITY-§T-21P NEAH dRpoll- (L Loo E2
TILE O Delete TITLE 13 O change X Addition
NAME NAME STeveN mM- UBERTOZZ.I
STREET ADDRESS STREETADDRESS | 233 45 S ANOCEAS RO
CITy-ST1-2P CITY-S1-2IP NORTHRROOK. |b GoobZ2—
TITE 0O Delste Tine Vv Clchange  $X) Addition
HAME NAME JOouN oY
STREET ADDRESS STREETADDRESS | 4335 S ANDERAS RO
CITY-ST-219 CITY-ST-2P Mo Qoo | [ Cor OO 2 2
TITLE O oelete TE . 1 Change dedilion
NAME NAME JOHM STOVER
STREET ADDAESS STREETADDRESS | 2335 s ANDELS RD
CITY-ST- 2P CITY-S1-ZP NOETHRR o0l (L Lot

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with allrlher like empowered.
4

SIGNATURE: ___ ) 2.0

4i3fo)  PurwiP-tetno

SKINATURE AMD TYPED OW‘RI&D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

DANIGL J.DEcL GAPRD , VP, eFO




