FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000025440 04-18-2007 90148 031 ***150.00

1. Entity Name

PEBBLE CREEK UTILITIES, INC.

Principal Place of Business Mailing Address q 0 0 GG 14 4

200 WEATHERSFIELD AVENUE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062  US
P [ VR (AT
Suite, Apt. #, etc, Suite, Apt. #, stc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
36-3980286 Not Applicable
ap Country i Gouniry 5. Certificale of Status Desired | ?g.;fgqa:ﬂed;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD Sirest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zp Code

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

SIGNATURE
Signalure, lyped or pnnted rama ol registetad agent and Lile if apphcable (NOTE Regetarad Agent signature 1equired whan ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCED ﬁ Delete TITLE CED O Change Q’Add‘niun
MAVE CAMAREN, JAMES NAME Jouw M. STOKES s
STREET ADDRESS | 2335 SANDERS RD sweeTaniess | 2 BE SHAMIERS R
GITY-ST-2IP NORTHBROOK, IL CITY-ST-21P MNORTH IR OO [ CEOE 2
TLE PCFD O Dalete TITLE P Q’Cnange [0 Additien
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CiTY-ST-2P NORTHBROOK, IL CITY-ST-ZP
THLE VP O Dekete TILE VP{ CFO ClChange  CAddilinn
NAME CROSSETT, LISA NAME DANIEL ). DELGADO
STREET ADDRESS | 2335 SANDERS RD SREETADORESS | 5 334 SANOELS 2D
CTY-57-2¢ | NORTHBROOK, IL 60062 Oy ST- 2P SO THEBREONK L GoOEZ
e O3 Detete LE vFE [ Change /ﬁAumtion
NAME NAME STEVEM M. AUBRERTOZ2 !
STREET ADRESS SIEEFADIRESS | 9335 A NOERAS RO
CITY-ST-7P CITY-S7- 2P IOCTIHEROOK.  J L LODE P
TimE OJ elsts THLE Vi [FCrangs L Adalion
NAME NAME JOHN HO y
STREET ADRESS SRETADORESS | 9335 5 g MDERS 2D
CITY-51-28 CITY-ST-2P IORTHEROOK £ CO0 6
TME O elete THLE =S O Change  PAddilion
NAME NAME JOHK "1"0‘/ KD
STREET ADDRESS STREET ADORESS 433 5 SANOERS
CITY-ST-ZP CITY-S7-ZP NORTHBR 0K, |4 ¢006%

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver of trustee empowered 19 exgcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, v)‘th ill other like empowerad.

i
SIGNATURE: ] /L wl13l071  e4r ww —cavp

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytrng Phone #

DANIEL . DELGADD VP oFp




