FILED

' 2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P01000058434 04-06-2006 90020 003 ***150.00
1. Entity Name
SANDY CREEK UTILITY SERVICES, INC.
Principal Place of Business Mailing Address kL L
200 WEATHERSFIELD AVE. 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062
S v A AVRCAR RN A
Suite, Apl. #, alc. Suite, Apt, #, elc. 03212006 Cth-P CR2E034 (11/05)
City & State City & Stale T B romber Applied For
59-3729974 Not Applicable
ap Country e Country 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
- Ciy FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida. +am lamitiar wilh, and accept
the obligations of registered agent-

SIGNATURE
Signature. typed or panted narme ol registered agent and ihe ¢ apphcable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEO O elete TILE CHAIRMAN 250 + DIRECTOR [¥Change  [J Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
Cirv-$1-20P NORTHBRGOOK, IL 60062 CITY-ST-2IP
TMLE PCFO O Delete TMLE PRESIPERT A=o v Dlrecror [MThnge [ Addtion
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CIry-ST-2I2 NORTHBROOK, IL 60062 CHTY-ST-2P N/
TILE O oelete TRLE Y [J Change /‘jmnim
RAME NAME LISH crosseTT
STREET ADDRESS SREETAORESS | £ 335 o AMDERS RD
CIrY . S1-2IF CITY-51-2IP NORTHEBROOK (L ool
TITLE O pelete TALE O cChange [ Additicn
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIILE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS r
CITY-8I-2IP CIrY-S1-21P

12. | hereby certily ihat the information supptied with thig ftiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yth an addrass, with all other like empowered.

3(6'«;1/04 B P HGE~C 4ot o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D/RECTOR Date Oaynma Phane #

LIS A C—ADSSETT' VICE PRESIDENMT

SIGNATURE:




