.. FILED
* 2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000034300 04-06-2006 90027 006 ***150.00
1. Entity Name
UTILITIES, INC. OF HUTCHINSON ISLAND
Principal Place of Business Mailing Address
200 WEATHERSFIELD AVENUE 2335 SANDERS ROAD 5 0 0 0 9 7 9 5
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062
T s R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
57-1207105 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae ;fqt‘:dr:dm“a'
6. Name and Address of Cusrent Reglstared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Straet Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324 ;

City FL l Zip Codo

N

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratura, typad or prinied name of reg agant and ot f 3 {NOTE: Ragistered Agent signature requicad whan reinstaong) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC O Delete TITLE [ change [ Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-2IP NORTHBROOK PRINGS, IL 60062 CiTY-S7-2P
THTLE D [ Delete TInE O cChange [ Addition
NAME CAMAREN, JAMES L NAME
STAEET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CIry-ST-2IP NORTHBROOK PRINGS, IL 60062 CITY-ST-2iIP .
TITLE PCEO J Delete TITLE P C FO ﬁfcmnge [ Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-2IF NORTHBROOK PRINGS, IL 60062 CITY-ST-2IP
e D [ Detete TITLE [J Change [ Addition
MAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS RCAD STREET ADDRESS
CirY-ST-2IP NORTHEBROOK PRINGS, iL 60062 CITY-ST-21P .
L O Detete HILE VF [ Change L) Addition
nAvE NAME LISA cRoSSETT
STREET ADDRESS SRETANNESS |2 3B S ANDERS R
IY-S1-2IP CITY-$1-21P NORTHRR ook 4+ Lol 2
TME O Delete T [ change [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rusiee empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3lzz/oc FH7- 458 ~Clnp

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytemne Pnone #

Y Creossc:“ﬂ: VICE PRESIDENT




