- . FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000082608 AT

1. Entity Name

CYPRESS LAKES UTILITIES, INC.

Principal Placa of Business Majling Address
200 WEATHERSFIELD AVE. 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, Il. 60062
03222005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T - Ao Fa
59-3530354¢ Nat Applicable
5, Cerificate of Status Desired | gg'z‘imd;uma'

6. Name and Address of Current Registersd Agent

C T CORFPORATION SYSTEM | DO NOT WRITE B

1200 8. PINE ISLAND RD. - P

PLANTATON, FL 33324 . iN TH[S SPACE t

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. 1 am Tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE - e — —— ——
Sigrature, typad o printed mame of ragisiered agent and e # aoziable {NOTE. Regrstored Agent signatuie requirpd whanseinstatlgd = DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inanc:‘ng ss_on May Ba L}!:“-\ SHDESE:EHB“

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees 54"_.‘;35"}”5_38_58“ 3 18 IED . DU
30. " _QFFICERS AND DIRECTORS j ] i o
TME CCEO :

NAME CAMAREN, JAMES J

STREETADDRESS | 2335 SANDERS RD
CiTY-5T-Z° NORTHBRCOK, IL 60062

TINLE PCFO

NAME SCHUMACHER, LAWRENCE N
STREET ADDRESS | 2335 SANDERS RD

QY ST 2P NORTHBROOK, IL 80082

TIMLE
NAME

averap DO NOT WRITE

T B " IN'THIS SPACE

HARE
STREET ADCRESS
CiTY-5T-2IP

TnEe

NAME

STREET ADDRESS
CITY-§T-2I1P

TIMLE

NAME

STREET ADDRESS
CiTY-57-2°P

12. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funher certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
ol the corporation af the receiver or trustee empowered 1G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: ()= e—s———— : : 3(35fos  sHI4AE 644D

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” T " Bayifne Phons #

LAIRENCE N. SCHUMACHER, PRES. & CFO



