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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000082608 04-18-2007 90148 037 ***150.00

1. Entity Name

CYPRESS LAKES UTILITIES, INC.

Principal Place of Business Mailing Address q U U b DDLUV

200 WEATHERSFIELD AVE. 2335 SANDERS ROAD

ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062

B TR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

59-3530354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

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.C. Box Number is Not Acceptable)

PLANTATON, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of agenl and titlz it appli {NCTE: Registered Agent signature requirad when reinslaling) DATE
FILE NOWIll FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO ;&’Dele[g TITLE CEC _ O Change /HAddnion
NAME CAMAREN, JAMES J ; NAVE Jonn m sTOKES
STREET ADDRESS | 2335 SANDERS RD SRETADORESS | 2335 SAMDERE RD
¢n-sT-2¢ | NORTHBROOK, IL 60062 oITY-ST 2P NORTHRROCK, | bOOE&E2—
TITLE PCFO ] Delete TME P ﬁ Change [ Addition
NAME SCHUMACHER, LAWRENCE N NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-ST-ZIP NORTHBROOK, [L 60062 CITY-ST-21P
T VP D) Deiete TmE VP CEo D crange X pcgiion
NAME CROSSETT, LISA MAME LAMIEL . DELGADS
STREET ADDRESS | 2335 SANDERS RD STREETADDRESS | 37335 S AMBERS RD
Cmy-sT-z7¢ | NORTHBROOK, IL 60062 eriy-S1-21p MNORLTH ool (L bootd—
TITLE O Delete TITLE g [ change [ Addition
NAME NAME Jornn STovER
STREET ADDRESS STREETADDRESS | 325 SAMDERS g
CITY-5T-2IP CITY-ST-2P NoeTh Br.oot )}/ GeoCd
HIE O Delste e VP O Change %ddmun
NAME NaME STEVEN M. RUBERTOZLI
STREET ADDAESS STREETADDRESS | 9 2,25 S AMDERS ED
CITY-ST-2IP CITY-ST-2iP NorTHUR R OE L (o© el
e O elete T VP [ Change IR Addition
NAME NAME Joun KoY
STREET ADDRESS SREETADESS | 5335 S AMDERS RD
CIFY-§T-2P CITY-§T-2 NoeThseole |- OO 2

12. | hereby certify that the information supelied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or girector
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, w?auflher like empowered.

SIGNATURE:

"/f3 /" 7 Ph7-HGE- 6450

£
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daytime Phons #

DAHIEL J. DELGADC, vP CcFe




