.o FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P01000060611

1. Entity Name

L.P. UTILITIES CORPORATION

Frincipal Place of Business Mailing Address
100 SHORELINE DR, P.0. BOX 478
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
04022008 No Chg-P CR2E034 {11/05)
Do N OT WR'TE I N TH l S S pAC E 4. FEI Number Applied For
65-1119153 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Stalus Desired a

6. Name and Addraess of Current Registerad Agent

MCCOLLUM & RINALDO, P.A, DO NOT WRITE

129 SOUTH COMMERCE AVENUE

SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE

Slygnalura, typed o printad name of (egisiered agénl and title il applicabla {NOTE Repgisterad Agent signature requiret whan remnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing O $5.00 May Be ) .i:“:.”:":!lgl— :3:3:3331 )
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. Added o Fees U"‘jr."' EEJ“DH_;:“JUD I'.'_U 1 3 Ir:'I . DU
10. QFFICERS AND DIRECTORS |
TITLE D
NAME COZIER, R. ANTHONY

SIREET ADDRESS | 100 SHORELINE DR,
Cy-§1- 2P LAKE PLACID, FL 33852

TIMLE D

NAME LOVELETTE, JOHN H
STREET ADDRESS | 100 SHORELINE DR,
CITY-51-21P LAKE PLACID, FL 33852
TIILE D

NAME LOVELETTE, TERESA A

100 SHORELINE DR. : -
orsiar | LAKE PLACID, FL 33852 DO NOT WRITE -
e IN THIS SPACE

NAME
STREET ADDRESS

CITy-st-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY~ST-2IP

12. [ hereby cerlily that the information supplied with this filing doss not qualily for the exemptions contained in Chagpter 118, Florida Statules. | further cerlify that tha information
indicaled on this report or supplemental report is true and accurate and thal my signatwe shall hava the same legal effect as il mace under oath: that | am an officer or director
of tha corporalicn or the receiver or trusies ampowered 1o axecule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attaghmant with an addiess, with all other like empowered. gas,mq _ “_Tj
SIGNATURE: Tt U Levalecce, Qnecamn ZOm. (08
SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Date q Dayting Phgne #

Secretary of State




