FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000006956 04-18-2007 90148 040 ***150.00
1. Entity Name
WEDGEFIELD UTILITIES, INC.
Principal Place of Business Mailing Address
200 WEATHERSFIELD AVE 2335 SANDERS RD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062 | 0 06 6 i 35
R A RO RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
36-4071705 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?tase;!’esq l.;:;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORFPORATICN SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City FL l Zip Code

8, Tha abaove 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agen! ang il if applicable (NOTE Registaraa Agant signature required whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Flinanang $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO Memze ME CEC [ Change NAddllian
NAME CAMAREN, JAMES NAME JOHN M. STOEES 2o
STREET ACDRESS | 2335 SANDERS RD SREETADDRESS | 335 S AMDERS
Corv-5-2F | NORTHBROOK, IL CITY-51-2IP NORIT B2 o0, | L LOoO&E2-
e PCFO D) Detete e PRESIDEN T A Crenge 0 Addition
HAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RQAD STREET ADDRESS
CITY-ST-2P NORTHBROOK, IL CITY-ST-2P
e VP O Delere THLE VP LFO ClChange P Addition
NAME CROSSETT, LISA NAME PANIEL 4. DELGADO
STREET ADDRESS | 2335 SANDERS ROAD STREETADDRESS | A 3245 S ANDERS RD
CiTy-S1-2IP NORTHBROOK, IL 60062 GITY-ST-21P NORATH 32 oo L - Goo & 2
e O delete T Via O change [ Aodition
NAME NAME STEVEN M. iuBe’TOozZt
STREET ADORESS STREETADDRESS | 2335 SAMNERS 2b
CIY-$T- 2P GITY-ST-7IP NMoRM A cew . LrooelbZ-
T O ceete i Ve [l change  [5A Addition
NAME NAME JOWM oY
STREET ADDRESS STREETADORESS | 2335 SANMDERE RD
CITY-S1-2p CITY-ST-2P NoATH € oo s o062
TITLE 1 petete s SECRETARY [ Change  [M Adaition
NAME NAME lodu SToVER
STREET ADDRESS SREETADDRESS | 335 S ARDERC RD
CiTY-§T-2P CITY-ST-2P MoaHBR ool |L Leol2—

12. | heraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ "1 24 D’ " 4(13]e7 w4 y@t-cavo

SIGNATURE AND TYPED OR PjINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
5

DANIEL . DERGABDD VP Cro



