FILED
May 01, 2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K88573

1. Entity Name
NCRTH PENINSULA UTILITIES CORPORATION

Principal Place of Business Mailing Addrass
PO BOX 1364 PO BOX 1364
ORMOND BCH, FL 32175 US ORMOND BCH, FL 32175  US

RN TRRAARERAR R

04292008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2974927 Naot Applicable
$8.75 Additional

8. Certificate of Status Desired O

Fee Required
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6. Name and Address of Current Registared Agent

SIMS, G. LARRY
501 NO GRANDVIEW AVE
DAYTONA BCH, FL. 32118
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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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titls i applicabis. {NOTE: Regisiared Ageni eignaturs requirad when rsinstating} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LERLTES
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 05/28/03-3

10. OFFICERS AND DIRECTORS I

BN N

TITLE D
NAME WILSON, TYREEF. JR. L ke et
STREET ADORESS | 7 CIRCLE OAK TRAIL o
CITY-ST-2P ORMOND BEACH, FL.

TMTLE D " :
NAME HILLMAN, ROBERT L . R
STREET ADORESS | 1326 JOHN ANDERSON DR. e
CIy-S1-2P ORMOND BEACH, FL i KT
TLE b '
NAME

STREET ADORESS
CITY-ST-2IP

L
;it i
&t

b :
i

e

r )
RO St

ok i% 6

ol

:
-
b

O-NOT.:\

TH

TITLE

NAME

STREET ADDRESS
CITY-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS . s ‘ 3

CITY-ST-2P LN e

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | furl
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or (ha raceiver or Wrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, of on an attac| § ddress, with all other like empeowered.

SIGNATURE:
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AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR “Dote Daytime Phone #




