FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000006956 04-06-2006 90020 012 ***150.00
1. Entity Name
WEDGEFIELD UTILITIES, INC.
Principal Place of Business Mailing Address Q“U" vz
200 WEATHERSFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062 .
v U AR AR R

Suite, Apt. #, etc. Suite, Apt. #, stc. 03172006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

36-4071705 Not Applicable
aip Country aip Country 5. Centilicate of Status Desired O ?g';esqtﬁﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
: Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registersd agent.

SIGNATURE
Signature, typed of inted name of registored agen and titke if applcanie, (NOTE: Regisiered Agent sigrature reguired when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba !
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees H
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CCEO 1 Delets s CHMRMAN, fEe + BIRECTOR (g charge [ Addition
NAME CAMAREN, JAMES NAME
STREET ADDRESS | 23356 SANDERS RD STREET ADDRESS
CITY-ST-21P NORTHBROOK, IL CITY-ST-ZIP
TME PCFO [ oelete T PRESIDENT eEo ~ DIRECTOR R Chage [ Addiion
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CiTY-g1-2IP NORTHBROOK, IL CirY-5T-2IP
e O oelets me VvV o Ol Change (X[ Addilon
NAME NAME LISHR CnosSET T
STREET ADDRESS SREETADDRESS | 2. 335 SANDLERS RD
Iy -ST-21P CITY-ST-2IP NOATHRARSHO K' /L G ooGZ-
T {1 Delets - e ’ O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete Tz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TIMeE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP

12. | hergby cerlify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the recgiver or trustéa ampowered 10 éxecula this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 13 if

changed, or on an attachmeht with an address, with all othgrike empowared.
(o
SIGNATURE: /\/\Jm 3[3.;1[09 Ey7-495~Cdy o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daywmne Phone #

L7157 C;{'OSSETT/ vice PRes/DEART



