FILED

T Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION f
ANNUAL REPORT ecretary of State

DOCUMENT # P02000048326

1. Entity Name
LABRADOR UTILITIES, INC,

dyneq e SLALE
Principal Place of Business Mailing Address S‘LLV\L Linis 1_'3 FLOR\DA
2335 SANDERS RD. 2335 SANDERS RD. TALLARAS Sk,
NORTHBROOK, IL 60062 NORTHBROOK, I 60062

AERLTADEATI WA

03222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Appiea o

01-0680759 Mot Applicable

e

O $8.75 additional

5. Cenificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

E Corpor s E\“‘ffi“h DO NOT WRITE

f’lamﬂ,ﬁoﬁ‘“ﬁ, 333 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registerad agant and tite i apghcable. (NOTE: Registared Agent signatura requifed whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TME CCEO
NAME CAMAREN, JAMES L

STREET ADDRESS | 2335 SANDERS RD.
CITY-ST-21P NORTHBROOK, IL 60062

Teero OD00S 1 349520

HAME SCHUMACHER, LAWRENCE A I v
s | 2938 CANERS o, 04/20/05--01005--023  #+150. 00

CITY-ST-ZP NORTHBROOK, IL 60062

TITLE
NAME

cvstae | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 73

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Flarida Statutes. | further certify that tha information
indicated on this report or supptermnental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trssles empowered 1o execule this report as required by Chapter 807, Plorida Statutes; and that my name appears in Biack 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _h—/ A= 3as/os FHI-H17 - CHA40

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

LAWRENCE N. SCHUMACHER, PPES. & CFO 204
lg f'. 4

e "

'



