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

ANNUAL REPORT f ecretary of State

DOCUMENT # Pa7000082608 04-06-2006 90020 008 ***150.00

1. Entity Neme

CYPRESS LAKES UTILITIES, INC.

Principal Place of Business Mailing Address )

200 WEATHERSFIELD AVE. 2335 SANDERS ROAD

ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, L 60062 o

N R * 0O
Suite, Apt. #, atc. Suitg, Apt, #, atc. 03212008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3530354 Nat Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired a Eese ;gtﬁg:‘;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabile)

PLANTATON, FL 33324

City FL l Zip Code

8. The above named entity submits this statement-for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registereg agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and ntle if apphcable. (NOTE: Registered Agenl signalura required when reinstamng) DATE
FILE NOWI! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO 7 Delete TILE CHAIRMAR ¢ E'q +~DIRECTe R [ Change [ Addition
NAME CAMAREN, JAMES | NAME
SIREET ADDRESS | 2335 SANDERS RD STREET ADDAESS
CITY-ST-2IP NORTHBROOK, IL 60062 CIFY-ST-219
TILE PCFO O velete TILE PRESIDe NT, CFD +DIRECTOR, Change  [J Addition
NAME SCHUMACHER, LAWRENCE N NAME .
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-St-aip NORTHBROOK, IL 80062 Ciy-ST-2IP
TITLE £ Delete TITLE v O Change KT addition”
NAME NAME LISA CROSSETT
STREET ADDRESS SREETADDRESS (2334 SANDERS RD
CiTY-ST-2IP crY-s1-21 NORTHBRooK, |- OOLZ
TITLE O pelete TITLE ) [F change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5I-21P CITY-ST-2IP
TIME 2 Delete TiE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
mLE 1 Delete TIME [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-§T1-2P CITY-ST-2P

12. | heraby certify that the inlormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this raperl or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered to axacute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: J W%Q 3‘39’0@ PU? . AT~ C it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

LISA CROSSETT vice PRES (BeNT



