e FILED

- Apr 24,2007 8:00 am
2007 FOR ERORIT SORRQRATION ecrefary of State

DOCUMENT # J38806 04-24-2007 90003 002 ***150.00

1. Entity Name

ORANGE TREE UTILITY CO.

Principal Place of Business Mailing Address 4 0 07 8 89 9

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 US NAPLES, FL 34120 US
R e s AR RERAD IR0
ASo0 BYELUNVE D, | ASpo BrocaatwWe D0
S“'“_k‘;'_"lp"l‘g‘c' _ksi‘e'\’“lpg ote. 04182007  ChgP CR2EO34 (12/06)
Cily & Slaie City & State 4. FE) Number Appliad For
nNAPLES FL- N - 59-2748297 Not Applicable
ZipaA_\lq &ng Zz)lzkt\ o m 5. Certificale of Status Desired O Eiiesqadr:;ﬁmal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

BOLLT' ROBERTO Stresat Add (P.O. Box N is Not A tabl
3000 ORANGE GROVE TRAIL resl ress (P.O, umpar is Not Accepta
NAPLES, FL 34120 _ZgQQ EEE D
4 110
o NARLES FL | 834

ing its registered office or registered agent, or both, in the State of Florida. | am familiar wit'h, and accept

4o

v Voae’

8. The abova named entity submits this statement tor th
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printsd name of regdfired agenl and tille il apphesnle {NOTE: Repistered Agent signalure requited when reinsiating)

FILE NOWHI FEE IS $150.00 9. Elsction Campaign F'inaracing 0 $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE CPT 3 pelete TIE MChange [ Addilion
NAME BOLLT, ROBERTO NAME
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS k&;o sSleiamive bﬂ.. E2Y no
Grv-stze | NAPLES, FL 34120 CIrY-53-2 NAPLES FU A4
TITLE DvP [J Oelete TILE ange  [C] Addition
NAME LOWITZ, STEPHEN NAME A Sc D DYECU ve. I _a_
STREET ADDAESS | 3000 CRANGE GROVE TRAIL STREET ADDRESS T o
CiY-sT-2P | NAPLES, FL 34120 CITY-ST-2IP (\)MLE 3 4116‘
THE 3 oelete HILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE ] Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his raport or supplemental report ig rue and accurate and thal my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1o ex '@ 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 attachement with an add . with all o e empowersd.
g lo 224 AL- AT
L L Daw

SIGNATURE:
Daytima Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR

saomy‘{ AND TYPED O




