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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P05000087343 Secretary of State
1. Entity Name
UTOPIA GROUP, INC. 08-07-2006 90042 012 ***550.00
Principal Place of Business Mailing Address
1630 MYRTLE LAKE HILLS ROAD 1630 MYRTLE LAKE HILLS ROAD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
RS v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
"2 2 '3046 97‘1 Not Applicable
e Country e Country 5. Certificate of Status Desired (3 ?eae;;jq ‘.;f:;’MUnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi od Agent

Name

WALTERHOUSE, KATHERINE S

1630 MYRTLE LAKE HILLS ROAD Streat Address (P.O. Box Number is Not Acceptabie)

LONGWOOD, FL 32750

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted neme of registered ageni and ntle iF applicable. (NGTE: Registered Agent ugnature raquired when renstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemboer 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 3 pelete TITLE [ change [ Addition
NAME WALTERHOUSE, KATHERINE S NAME
STREET ADDRESS | 1630 MYRTLE LAKE HILLS ROAD STREET ADDRESS
Ciry-st-ap LONGWOOQOD, FL 32750 CIvY-57-2iP
TILE Vs [ Delete TMLE [ Change ] Addition
NAME WALTERHOUSE, STEVEN D NAME
STREET ADDRESS | 1630 MYRTLE LAKE HILLS RCAD STREET ADDRESS
CIrY-ST-2P LONGWOOD, FL 32750 CITY-ST-2P
THE [ Delete TME [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE ] Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TmE [ Detete TITLE [JcChange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TmE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied 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 effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver of trustee empowered lo exscute 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 attachmet with an address, with all other like empowered.

SIGNATU T 2 er~— @//fél@ ©

SONXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytma Phone #




