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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P98000094407 04-18-2007 90148 039 ***150.00
1. Entity Nama
BAYSIDE UTILITY SERVICES, INC,
Principal Place of Business Mailing Address .
200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062 4 0 0 GB 1 36
S R ROE WU
Suite, Apt. #, elc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3581579 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E;-;’gq l‘;?e‘ﬂ"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The abeove named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the abligations cf registered agent,

SIGNATURE
Signature, typad or printad name ot agen! and title if {NOTE. Regisiarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Einancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10Q. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE CCED &’ Detele TILE CEO O change K] Adition
NAME CAMAREN, JAMES NAME JoHM M- STOoRES
STREET ADORESS | 2335 SANDERS RD SIRETADDRESS | 223 & S ANDERL RD
CITY-ST-2IP NORTHBROOK, IL 60062 CITY-ST-71P HOATHRHpOW (L LOO C2-
e PCFD O etste TE PRESIDENT BCrange [ Additon
HAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-$T-21P NORTHBROOK, IL 60062 CItY-§1-21
TE VP O peste e VR CFo Ol crange ] Addition
NAME CROSSETT, LISA KAME prreL . DELGARO
STREET ADDRESS | 2335 SANDERS RD STREETAODRESS | 2.3 35 gANMERL RD
CITY-ST-2P NORTHBROOK, IL 650062 CITy-s1-21P NoRTHRZ ol (L (el b 2
TITLE O pelete TITLE vP O change XY Acgition
HAME NAME STEVEN M. LUBERTOZZ|
STREET ADDRESS STREETADDRESS | .33 6 I AM PERS RD
CITY-ST-7P CITY-57-2IP NOATHBROOK L. LOO62-
TITLE O pelete THLE ve [ Change /BlAdditinn
NAME NAME JoHd oY
STREET ADDRESS STRETADDRESS | 92335 sAMBERS @D
CITY-ST- 2P CITY-S7-2IP NORLW BEODK L 6LOoO6E 2
THLE 3 etete TiTLE SECRETARY O Change /E( Addition
NAME NAME Joun sToOVvER
STREET ADDRESS SIREETADDRESS | 32335 SAMNDERS ARpAbL
CITY- 5T-21P CITY-31-2IP NOERAREOIL v oo 22—

12. I hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this report ds required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alljther like empowered.

SIGNATURE: 124 T/ “hzfer  garuspeouvo

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deytime Phone #

DAMIEL J. DELGADO VP CFo




