FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000048326 04-18-2007 90148 035 ***150.00

1. Entity Name
LABRADCR UTILITIES, INC.

Principal Place of Business Mailing Address 7 q ““ BB 1 q “

2335 SANDERS RD. 2335 SANDERS RD.

NORTHBROOK, IL 60062 NORTHBROOK, IL 60062

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

01-0680759 Not Applicabie
Zp Country Zip Couriry §. Certificate of Status Desired [ gi'gfq ::ggrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEMS -
1200 8 PINE ISLAND RD Strest Address {P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Coda

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

SIGNATURE
Signature, typad of prnted name of ragistered agent and btle il applicabla (NOTE: Registared Agent signalure requireq when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEOQ Xne;eze TMLE geE©C O Change K3 Addition
NAME CAMAREN, JAMES L NAME JCHHN Af. STOKES
STREET ADDRESS | 2335 SANDERS RD. SREETADDRESS | 3133c”  gAdbERS AD
ti-sT-2p | NORTHBROOK, IL 60062 UMSP | No@TwRReog (L OOCZ
TITLE PCFO O Dakete TITLE ? ) R’Change [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD. STREET ADDRESS
CITY-8T-2P NORTHBROOK, IL 60062 CITY-8T-2IP
TIILE VP [ Detete TIHE VP, CFo 7 Changs W/Adumnn
NAME CROSSETT, LISA NAME DAaMIEL 4. DELGADS
STREET ADDRESS | 2335 SANDERS RD STREETADDRESS | 0335 < AUBERS RD
CirY-ST-21P NORTHBROOK, IL 60062 CITY-ST-2IP NORIHRR O |t OOLZ
L O Delete TE VP Clcrange  BJ Addition
NAME NAME STEVEM an. LUBERTOZZ!
STREET ADDRESS STREETAIDRESS | 1235 ¢ ANDERS RO
CITY-§7-21P CITY-ST-2IP Neamisesol (. (OO 62—
TILE 3 oelete TILE S [ Change B Addition
NAME NAME JBHN STOVER
STREET ADDRESS SREETADORESS | 0.3 3% SAWMDSRE KD
CIry-$T-2IP CITY-ST-2P NoATHBR o0 | L COOG2-
TITLE [ Delete TITLE VP [ Change P Addition
RAME NAME JoHN HaY
STREET ADORESS STRETADORESS | 4 335 SAMAERS R D
CITy-ST-2IP CITY-ST-2IP NoeR™ Bucow L (OO E2—

12. | hereby cer:ifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made undasr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axacule 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 altachmant with an addrass, with all other like empowered.

SIGNATURE: N h)m }, 4“3/07 PLI-YGE byt O

SIGNATURE AND TYPED MWED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¥

DAUEL . Dé'z.é“fhsot VP, CFoO




