FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P93000041685 04-18-2007 90148 034 ***150.00
1. Entity Name
LAKE PLACID UTILITIES, INC.
Principal Place of Business Mailing Address )
200 WEATHERSFIELD AVE 2335 SANDERS ROAD 4 0 0 BB 1 q 1
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062  US ' .
B s ARG I Fh A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102007 Chg-P CR2E034 {12/06)
City & State Cily & Stata 4. FEI Number Applied For
35-3938414 Not Applicable
Zip Country zip Couniry 5. Certilicate of Status Desired 1 ?g.;;ﬁqggecgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or prnted name of registared agent and titla il applicable (NOTE Ragsterad Agant signature saguracs when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ~ / 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE CCEQ Delete TILE CEO [JChange [ addition
NAME CAMAREN, JAMES ﬂ NAME Joun m - ‘é-‘:ﬂ(‘iec‘ N
STREET ADDAESS | 2335 SANDERS RD SweETAppRESS | A3BF SAMN
Crr-sT-2F | NORTHABROOK, IL CITY-ST-2IF NoRTHEROSK, L LOOEZ
TITLE PCFO O etete TILE P X} Crange [ Additon
NAME SCHUMACHER, LAWRENCE NAME
STREET ADBRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-2IP NORTHBROOK, IL CTY-ST-21P
e VP O Detete Tme VP, CFo _ O Change X Addition
NAME CROSSETT, LISA Nawe DANIEL . DEL.GADO
STREET ADDRESS | 2335 SANDERS RD STREET ADORESS 1235 SAudEES £0
enY-sT-2P | NORTHBROOK, IL 60062 CITY-51-2P HoeMgronw | LooeZ
THLE 3 Delete TILE g O Change D8 Addiion
NAME NAME JoHd  ¢TbvER
STREET ADDRESS SIREETADDRESS | 0335 < pAubERS D
CITY-§T-2P CITY-ST1-21P NoRTBBeool, (L CDO G2
TINLE ] Dalete TILE Vv [ change BT Addition
NAME NAME STEVEM M. LUATRTOZZI
STREET ADORESS STREETABDRESS | 1335 $AMDERS RD
CITY-57-2P CitY-§1-2P NoeMReeol, (L Lood
TITLE [ petete THLE vF ) O Change [ Addition
HNAME NAME JOHM roy
STREET ADDRESS sRETADDRESS | 2335 FANDERS RO
CITY-ST-2P CITY-$T-2IP NoOW T HRE ot | L Led G2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute 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 attachment with an address, wit aHither like empowered.

SIGNATURE: o - ufizfe1  #ar-4G@-6wqo

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

DALIEL J. QELCA-BO \/')' QFO




