2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # K88573

1. Entity Name
NORTH PENINSULA UTILITIES CORPORATION

Secretary of State

Mailing Address

PO BOX 1364
ORMOND BCH, FL 32176 US

Principal Place of Business

PO BOX 1364
ORMOND BEH, FL 32175 US

DO NOT WRITE IN THIS SPACE

AR TR

01032006 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2974927 Not Appiicable
- ' $8.75 additional
5. Certificate of Status Desired [ Pee Required

6. Name and Address of Current Registersd Agent

SIMS, G. LARRY
501 NO GRANDVIEW AVE
BAYTONA BCH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of shanging its registered office or registered agent, or bath, in the State of F!crida. | am farniligr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registored agant and tila ¥ applicable

(NQOTE: Ragisterad Agent signature required whan reinstaling) DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TIME D

HAME WILSON, TYREE F. JR.
STREETADORESS | 7 CIRCLE OAK TRAIL
CITY-5T1-2IP ORMOND BEACH, FL

TILE D

NAME HILLMAN, ROBERT L

STREEY ACDRESS | 1326 JOHN ANDERSON DR.
CITY-57-21P ORMOND BEACH, FL

THILE

RAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ACDRESS
CIry-§1-212

TE

NAME

STREET ADORESS
Lry-§T-2P

WONDONE7ES06
- = -01/09/06-80009-107 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certim that the Information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floricla Statutes, ! further certify that the information
is report or supplemental report s true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on

changed, ar on Mw%vith all other like empowered.
SIGNATURE:

8- 0717784

N

SIGNATURE AND OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-3-05

Caytime Phone




