2006 FOR PROFIT CORPORATION FILED

- - *ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # Hr6428 2 Secretary of State

1. Entity Name
SOUTHEAST UTILITIES, INC. 05-04-2006 90204 026 ***150.00

Principal Place of Business Mailing Address
174A SEMORAN COMMERCE PLACE 174 A SEMCRAN COMMERCE PLACE
104 104
APOPKA FL 32703 APOPKA FL 32703
us us
2. Pnngipal e of Busin |3 Mallmg Addres;
5550 Papitlue Bleo SR s ke donie Bl
Suite, Apt. #, etc. Sunte Apt #. etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
O rlavno  FL ORlavpo  FL 59-2597825 Mot Apglcas
Zip " Couniry Z'p ountry B - $8.75 Additional
(362_ ? 0 q é/e,& U(‘T E go 9 éﬁﬁ”ﬁ & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;-OggRgﬁEAgg%SYRSJEM Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, lypsd o printen name of regrsiered apanl and Lite it appbcatie (NOTE Regrstoren Agenl signatuse renuied when renstatng) . DATE

FILE NDW'!' FEE IS $150. 00. :
o After May 1, 2006’ Fee WII! Be $550 00 -

9. Election Campaign Financing $5.00 May Be
ke Check Payable to Figrida Departmient of 'State )

Trust Fund Contribution. ]  Added to Fees

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

TILE PD [ petete THLE [Tl Change  [T] Agdition
NAME PILLAI, SANJIV NAME

STREET ADCRESS | 865 MORNINGSIDE DR. STREET ADDRESS

on-s-f |SCHAUMBURG IL 60173 CITY-ST-71

TITLE STD O Dpeizie TILE I7TD X change ] Adaitin
NAME VOSS, KLAUS W HAME VoS 5 KiausS ) Sqeth

STREET ADORESS | 340 W DIVERSEY PKWY, #1817 swmeetaoness | £ 3 8 Seecond AJE Jow

OW-§1-2P  |CHICAGO IL 60657 oITY-sT-7P Morles, FL 3 40 2

nne .. e [verste  NoTHE | I [1Change __ [7] Addilion
NAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-S7-2IP CITY-ST-2IF

TLE O Delete TLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P £INY-57-2P

TILE O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP City-§1-7IP

THLE [ pelete TTLE [] change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-ST-2IP . CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed., or on an altachinent with an address. with all other like empowered.
SIGNATURE: W 2/18/ Ro06 _ (847)95¢-9589

SIGNATURE AND WPEW PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dale Daytime Phone & 2'0 4




