Ca FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P95000061183 04-06-2006 90020 009 ***1 50.00
1. Entity Name
UTILITIES, INC OF EAGLE RIDGE
Principal Ptace of Business Mailing Address Q““ qa qu
200 WEATHERSFIELD AVENUE 2335 SANDERS RD.
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062
e S RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
. -59-3522909 Not Applicable
i Country gie Country 5. Centificate of Status Desied (] Ei -ggﬁf:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity submits this statement for the purposs 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
Signatyre, typed or printed name of regisiered agent and utle it appicable. (NQTE: Registgred Agenl signature requiad wher reinslatng) DATE
FILE NOWIIl FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be - n o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees K
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CCEO [ Detete TILE CHAMNMMAN, CED +bir cete  change [T Addition
NAME CAMAREN, JAMES L NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET AGDRESS
CITY-5T-7IP NORTHBROOK, IL 600862 CITY-ST-2i¢
TITLE PCEQ 0 Delete TMLE PreESID EUT: OFO, ¢ bdirEcToR HChange [ Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-ZIP NORTHBROOK, IL 60062 CITY-ST-ZPP . .
TITLE O Delete TITLE VV _ [ Change Mmilion
NAME RAME 18R crosseTi
STAEET ADDRESS SREWNESS | 2335 SANDERS RD
oTY-51-29 CITY-S7-2IP NORTHBROOK |t CLoO 62
TITLE 3 pelete TILE [JChange £ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or rustes empowerad 10 axecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmelt with an address, with allother like empowerad.
!
SIGNATURE: ('/% l 3/2zlo¢ GL7-Y98 - ¢ vyp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

LISA CQOSSE‘T—[; VICE PRESIDEWT



