FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

_ ANNUAL REPORT Secretary of State

1. Entity Name

ORION UTILITIES COMPANY, INC.

Principal Place of Business Mailing Address q yuluovvas
1316 COCONUT PALM CIRCLE 1316 COCONUT PALM CIRCLE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
§ PSS e T NI RRMERR AR BRI
252 2 Doresta Cou | Poo, frax 13490
Suile. Apt. # elc. Suite, Apl #, elc 02132007 Chg-P CR2E034 (12/06)
City & Stal City & Slate 4. FEI Number Applied For
New S e na e b, FL INFEIRISTN e fch. 7| 20-3772481 ot Applcani
ZIDE)D\‘ l& g CO\U"L"% ?Z)”.Ja\\ ._\ D Cftl% 5. Certilicale of Status Desired [ ?i.gil??:(;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mamne
SHEIN, DAVID E
1300 W. EAU GALLIE BLVD. Streat Address (PO Box Mumber is Mot Acceptable)
MELBOURNE, FL 32935

City FL Zip Code

8. The above named entily submuts this statement for the purpose of changing 1s reyistered ollice or registered agent or both, n the State of Fiorida | am tamiliar with, and accept
the obhgations of registered agent

SIGNATURE
TiGrAlure, (YRR O prIntes MaTe, O St e wuent and 1t 1 aoplebi WO Flegisreran Ager: SGRalle 10 e A1%R /Ty ing) DATE
FILE NOW!I! FEE IS $150.00 8. Elgction Campaign Fnancing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuhion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P.D 7 Dot iITLE D D change £ Adaition
NAME MEHEGAN, THOMAS R HAME - R
. ! Me hegan Thoemed K.
STREET AUDRESS | 1316 COCONUT PALM CIRCLE SIEETADDRESS | R A3 Hond s Couwrt
civsr2p | PORT ORANGE, FL 32128 s New) Srearna Heach, FL, 2 16%
r: 7 Dotete ot ' Ol change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrTY-§1-2P
TITLE [ petete TITLE [I Change [ Acdition
NAME AL
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-Si- 2P
HILE O Delete HTLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITv-5T-2IP
TITLE O ostete TILE ] Change [ Audition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ty §T-21P
TLE O Detete THLE [ Change [ Addica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-29

12. | hereby certify that the information gupplied with this filing doas not qualify tor the exemptions contained in Chapter 118, Flonda Statutes | further certily that the information
indicated on this repont of supplergental report is true and accurate and thht my dignalure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver fr trustee empowered {0 sxecute this regjort ay required by Chapter 607, Flonda Siatutes, and thal my name appears :n Block 10 or Block 11

. A0 2o~ 122119 |

DIRECTOR Dare Mgt e Prong #




