oo FILED
' 2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Ertity Name
UTILITIES, INC. OF PENNBROOKE
Principal Mace of Business Mailing Address
200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, It 60062 '5 0 00 3 79 4
R e R AT RO
Suite, Apt. #, etc. Suite, Apt, #, elc, 03202006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
55-0847532 Not Applicable
Zp Counlry Zie Country 5, Certificate of Status Desired O ?g'g?qa‘:’;m"a'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CTO CCRPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Streel Address (P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE :
Signature, typed or printed name of agem and tite | T (NOTE: Regstared Agent signauwe requirad when reinstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CCEO ) O Detete TILE [J Change ] Addition
NAME CAMAREN, JAMES L . NAME
STREET ADDRESS | 2335 SANDERS ROAD:- STREET ADDRESS
CITY-ST-2IP NORTHBROOQK, IL 60062 CITY-S1-21P
e D ] petete TILE [ change [ Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CliY-S1-2P NORTHBROOK, IL 60062 CITY-ST-2IP
THLE PCFO [ elete TILE D cChange [T Addilion
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDAESS | 2335 SANDERS ROAD STREET ADDRESS
CTY-ST-2IP NORTHBROOK, IL 60062 CITY-ST-ZF
TITLE D- O petete TITLE [J Change  {J Addition
NAME SCHUMACHER, LAWRENCE N NAME *
STREET ADDAESS 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-2IP NORTHBROOQK, IL 80062 CITY-ST-21P
e O Delete TMLE V’J [ Change _mrAddllinﬁ
Ak NAME LISI* CROSSETT
STREET ADDRESS SREETADDRESS | AR B 5 SAMDERS AD
CITY-ST-7IP CITY-ST-2P NORTH Ge.aa(‘ I LG 2
TITLE O Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiyer or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: 3l22]0¢ G 4Gl dd O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥

L15R C'RosSFTTI VICE PRESIDenT




