FILED

2005 FOR PROFIT 6ORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000006956 |

1. Entity Name
WEDGEFIELD UTILITIES, INC,

Secretary of State

Principal Place of Business ) Mailing Acldress

200 WEATHERSFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL 32714 NMORTHBROOK, IL 60062

i

AT

— [l

03222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
36-4071705 i _ Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Hequired

T R e

8. Name and Address of Current Registered Agent

B LI ST,

O NOT WRITE
IN THIS SPACE

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
FORT LAUDERDALE, FL 33324

8. The abeve nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturs, typed of printed name of ragisterad agent and Lde if appiicable. (MOTE Regisiored Agant sigrature raquired whan renstaling} "~ DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

11 150.
FILE NOWI! FEE 18 $150.00 Added to Fees

After May 1, 2005 Fee will ba $550.00

HODEGZSES04

T30 0 | T T T TR b e I AU . B T O

10. ~ OFFICERS AND'DIRECTORS ] R S e R B vo e e
T GCEQ ) R e

NAME CAMAREN, JAMES
STREET ARDRESS | 2335 SANDERS RD
CTY-§7-2P NORTHBROOK, IL

TILE PCFO

NAME SCHUMACHER, LAWRENCE
STREET ADDRESS | 2335 SANDERS ROAD

GITY - 57- 2P NORTHBROOK, I

TME

HAME

STREET ADCRESS
CITY-§T- 217

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
GY-57-2P

TLE

HANE

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(), Fidrida Siautds. | further certify that the Information
indicated on this repart or supplemental raport is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer ¢r director
of tha carporaticn or the recever or trustes empowered to execute this report as requirad by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ather like smpowerad,

3las/eC  Burwssoivyo

SIGNATURE: __ QA ~—r"" _
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OF DIRECTOR

Data Daytime Phone ¥

LAWRENCE N. SCHOMACHER, PRES. & CFU



