FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT C Secretary of State

DOCUMENT # P98000033434 05-05-2006 90179 039 ***158.75
1. Enlity Name
OCALA SPRINGS UTILITIES INC.
R W'
Principal Place of Business Mailing Address
4837 SWIFT ROAD 4837 SWIFT ROAD
SUITE 100 SUITE 100
SARASOQTA, FL 34231 SARASCTA, FL 34231 .
20( Auismpra Crpcce PO Box c26v0n
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
ir Fleo
&f & State City & State 4, FEl Number Applied For
Aot G &OLES MLAt ¢ 65-0830509 Not Applicable
Zip Country Zip Country " R $8.75 Additional
_ 5. Certificate of Status Desired . widltiona
231%¢ Mism/ Dape 2%¢o2 R 1AM( pT Xl FecRouiss
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GETMAN, DENNIS J
201 ALHAMBRA CIR., 12TH FLOOR Streat Address (P.O. Box Number is Not Accepltable)
CORAL GABLES, FL 33134
City FL | Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, tyned or printed name of registered agent and title if appkcabie. (NOTE: Ragstared Agent signature required when reinstatng) DATE
FILE NOWHI FEE IS $450.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PDC ¥ Detele TILE [ Change  [] Addition
NAME ACOSTA, MICHAEL NAME
STREET ADDRESS | 4837 SWIFT RD #100 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
ME D 2 Delete TLE P , P Rchange [ Adoition
HAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIR STREET ADDAESS
Cry-51-2I9 CORAL GABLES, FL 33134 CITY-ST-2I7
Tme ] O Delete e vV, T, D RCrange [ Addilion
NAME MCNAIRY, CHARLES L NAME
STREETADORESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 GrY-5T-29
TMLE viD X Detete e [ Change [ Addition
NAME MURPHY, MICHAEL £ NAME
STREET ADDRESS | 4837 SWIFT ROAD, SUITE 100 STREET ADDRESS
CITY-ST-7IP SARASCTA, FL 34231 CiTY-ST-2IP
TITLE S W\De[g(e TLE [J Change  [] Adgition
NAME CHUBBUCK, ANITA J NAME
STREET ADDRESS | 4837 SWIFT RD #100 STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34231 CITY-ST-2IF
TE O] Delete THLE VT [ Change  (Badaition
NAME NaME Kedni{coinl, TJugn e T .
STREET ADDRESS SRETADDRESS |20 ¢ A LB Ps Co REtE
CITY-$1-71P CITY-57-2IP ol bt G%L% PL— aal ML
12. | hereby ceniIK that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corparalion of ihe racaiver or trusiee empowered 1o executa this report as requirad by Chapter 607, Florida 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: W W, it ) VF/&_‘- ot (305 )¢ 2- 7000
IGNAPURE AND TYPED OR PRINTED NAME OF SIGN FFIC 7 Dale A 7 Daytane Prone #
VAN 1A . w’qdﬁ/




