FILED

2006 FOR PROFIT CORPORATION Mar 03,2006 08:00 AM

____ ANNUAL REPORT
DOCUMENT # P01000060611

‘1. Entily Name

L.P. UTILITIES CORPORATION

Secretary of State

Principal Place of B\;siness taiting Addrass
100 SHORELINE DR. P.0. BOX 478
{LAKE PLACID, FL 33852 " LRKE PLACID, FL 33862

R

01162006 Mo Chg-FP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e ApeiedFa

685-1119153 Nct Applicable

S. Cerlificale of Status Destred [ ?g ;ggiﬂ“ma'

6. Name and Address of Current Registered Agent
MCCOLLUM & RINALDQ, P.A,
129 SOUTH COMMERCE AVENUE - DO NOT WRITE

SEBRING, FL 33870 o IN THIS SPACE

| 8. The above names entity subrmits this statement for zha purpose of changing its registered office or registarad agent, ar both, in the Slate of Florida. | am lamiias wilh, end accept
the obiiganons of registared agent.

SIGHATURE
Sigralure, fyped of prnted nore of regisered agent and dte o appficable. {HOTE Regrsleced AGeni SIgnasvie requir B0 sdisn 7einsialing) f !nnﬁﬁﬁqq{qu_ﬁ !
, i , 03415706 - 3p054 -002 il
FILE NOWI!! FEE IS $150.00 8. Blectian Campsiga Financing $5.00 may Be f -S04 -U02 150.70
After May 1, 2006 Fee will be $550.00 Trust Fund Centribiudian. [} Added to Fees

10. o OFFICERS AND DIRECTARS I i
LILE o
HANE COZIER, R, ANTHONY

STREET ADDMESS | 100 SHORELINE DR.
CilY-5i-2p LAKE PLACID, FL 33852
Tl D

MARAE LOVELETTE, JOHN H
SIRLET ADDRESS | 100 SHORELINE DR,
CHY-5i-oF LAKE PLACID, FL 33832
TIE D

NAME LOVELETTE, TERESA A

Lomoo | A PAGD. R o2 DO NOT WRITE
e IN THIS SPACE

SiRLET ADGRESS
CiY-St-I%

1t

NAME

SIREET ADDGESS
Y- S1- 2P
o

TiLE
KAt
SIRELT ADDRESS
CIiY-§t- a7

12. | haraby certly that the information suppfied with this filin g does not qualily for the exernptions contained in Chapter 119, Florida Statules. 1 furinar carlify that tha infoamatian
ngicated on WIS 1epon or supplementd report is true and accurata and that my signature shall have the same {agal effect as if made under cath; that | am an officer or direcicr
col the corperation of tha recaiver of rustae ompaowerad jo execute shis repert a5 required by Chapier 607, Florida Statutes; and that my risme appears in Block 10 ar Black 11 i
changed, of on an attachmpent witn ar‘7res

Al cther kg ampowared
SIGNATURE:

Tl A Lopslers iG tanos 96357t 156

SIGHATLRE AND b bR FRINTED WAME OF SIGNTNG OFFICER OR DIRECTUR Dayra Peora d




