+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # K08415 ecretary of State
E li?;j”{‘;’g‘;z UTILITIES. INC 04-02-2007 90083 045 ***150.00
Principal Place cf Business Mailing Address
2100 LAKE EUSTIS DRIVE 2100 LAKE EUSTIS DRIVE
TAVARES, FL 32778 US TAVARES, FL 32778  US 400 4673 0
A ARG
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2882967 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O gg-gfqﬁ?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
NamZ; -
SHAMROCK, KEITH J. AmPronie , LESLIE
2100 LAKE EUSTIS DRIVE Sireet Address (P.O.‘Box Number is Not Acceptable}
TAVARES, FL. 32778 324 £ FIFTH AVEMIE
Ci Zip Cod
Y. DorA FL | 33957

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

the cbl‘gahoq&of(?stered agent.
smmrunpx ui,QJA'O}l(—M X 3-246~077

Signayre, Iﬂued or printed name of 1eg \svereﬁ&m\ and tile it applicable. (NOTE: Repisterad Agent signature requitec when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Detete TITLE [ Change [ Addition
NAME SHAMROCK, KEITH J NAME
STREET ADDRESS | P.O. BOX 1840 STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 327261840 CTY-ST-21P
TITLE VP [ Delete TITLE [J Change [ Addition
NAWE BROWN, FRED NAME
STREET ADDRESS | 4811 CR 117 A STREET ADDRESS
CITY-ST-ZIP WILDWOOD‘ FL 32778 CiY-§1-2IP
TIMLE ] pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s7-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P

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

SIGNATURE; Qf\i}*‘i"\ /2e0  Brow 3firlo7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayuma Phong #




