FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000058434 g 04-18-2007 90148 030 ***150.00

1. Entity Name

SANDY CREEK UTILITY SERVICES, INC.

Principal Place of Business Mailing Address 4 0“ B B 1 Qs

200 WEATHERSFIELD AVE. 2335 SANDERS ROAD

ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062

R e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3725974 Not Applicabie
Zp Couniry 7ip Country s, Certificate of Status Desired | gese';esql‘;?:gima'
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. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printad name of tegisterad agent and tite if applicable (NOTE Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T CCED Delel THLE CED D Change  [MAddition
NAME CAMAREN, JAMES L F NAME JOHN Mo STORES
STREET ADDRESS | 2335 SANDERS ROAD sEETADORESS | 335 SANOERS LD
crv-st-zp | NORTHBROOK, IL 60062 CITY- $7- 219 NerRTHERSoK, (£ Loe 67
Te PCFD O Detete T = /m Change [ Addition
HAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS RQAD STREET ADDRESS
Ciy-ST-2IF NORTHBROOK, IL 60062 CITY-ST-2IP
TITLE VP O Delete TLE V?Df CFe2 [ Change ,KLAddition
NAME CROSSETT, LISA NAME DRMEL J. DELGADO
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS 23385 SANDERKS RO
eImy-1-21P NORTHBROOK, IL 60062 CITY-ST-2IP R i A L&D
TIE [ Delete me ye O change X Addition
NAME NAME
STEYEN M. LUBERIDZZ /
STREET ADDRESS STREET ADDRESS 2335 SANDERS 2o
CITY-8T-2P CiTY-ST-2P PR T Besor i Gro E2
TILE 3 Delste TITLE Vi 1 Change %ﬂdmun
NAME NAME JoHw HoY
STREET ADDRESS STREET ADDRESS 2335 caAMOERS RD
CITY-S3-2P CITY-ST-2IP INOR TN BROK Jé Lo H 22—
TITLE ] pelete e S [ Change )X’ Addition
NAME NAME
JOHNM sTovER
STREET ADORESS STREET ADDRESS 2335 SANDERS RO
CITY-§T-2 CITY-ST-2IP NG R THE 2 B I Jl COo &2

12. | hereby certity that the information supplied with this filing does not quality for the exemptiens centained 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowaread.

SIGNATURE: __ | > Ns/v Wli3fo] gurwib-cvve

BIGNATURE AND TYPED-0 PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

DarvIEL . pEL 6"400’ I//JI CFo




