FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # P93000041685

1. Entity Name
LAKE PLACID UTILITIES, INC.

Principal Piace of Business " Mailing Address
200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL. 32714 NORTHBROOK, i 60062 US

- = [ R

03222005  NoChg-P = CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - FomRAFd

35-3938414 Not Appficaisle
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, of oth, In the State of Florida. 1am familiar with, ang accept
the obligations of registered agent.

SIGMATURE — — — - - - ———————— = --
Sigraturs, typed o7 prptad name of egiséred agant and tilla it applicabla. " [FOTE Registaied Agent signatura requlrad whan rdnsm}'w) ~ . DATE
FILE NOW!!! FEE IS $150.00 9. Election Ca.mpal'gn I-Tnancinﬂ $5.0Q May Ba - )
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrioution.  [1 Addedto Faes LODOI2AG1 97
SR L 04/030E=E005502 150 10 |
1D. OFFICERS AND DIRECTORS . . . . ] ~ ) i e
TIMLE CCEQO - -t - s R .
NAME CAMAREN, JAMES

STREETADDRESS | 2335 SANDERS RD
CITY-$T-IP NORTHABROOK, IL

TITLE PCFO " - b - s R - L R . S T
NAME SCHUMACHER, LAWRENCE
STREET ADDRESS | 2335 SANDERS RD
CrY.ST-2P NORTHERQOK, IL

TILE
NAME

Pl DO NOT WRITE

e B o 1 - INTHIS SPACE

HAME
STREET ADDRESS
Cmy-S1-2p

TNE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET APDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an efficer or director
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapier BO7, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lke empowered. :

SIGNATURE: N A . 3fz$’fo-5’ FU-HIE-C U Y b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R BsRECTOR Date © " Daylime Fhane &

LAWRENCE N. SCHUMACHER, PRES. & CFO



