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

ANNUAL REPORT . ecretary of State

DOCUMENT # 512704 04-06-2006 90020 049 ***150.00

1. Entity Name

MILES GRANT WATER AND SEWER COMPANY

Principal Place of Business Mailing Address u’ T

2335 SANDERS ROAD 2335 SANDERS ROAD : - ]

NORTHBROOK, IL 60062 NORTHBROOK, IL 60062 ‘ R

R AU MOARR DA
Suite, Apt. #, alc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (41/05)
City & State City & State 4, FEI Number Applied For

25-0877540 Not Applicable
Zip Q?Un"y e Country 5. Certificate of Status Desired O Ei'gsqlﬁ:;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above namad entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it appicabie (NQTE: Regrstared Agent signature requitad when renstatng) DATE
FILE NOWI“. FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEO O Delete TME CHAMpN, LED 4 DIRCCTOR  [Hchange [ Addtion
NAME CAMAREN, JAMES NAME
STREET ADDRESS § 2335 SANDERS ROAD STREET ADDRESS
CHY-ST-ZIP NORTHBROOK, il CIfy-ST-2P
e PCFO [ pelete e PAES IRENT C O 4+ higEcToR Porange [ Acition
NAME SCHUMACHER, LAWRENCE RAME .
STREET ADORESS | 2335 SANDERS ROAD STREET ADDRESS
Ciry-51-1p NORTHBROOK, IL CIEY-ST-2IP
TITLE 7 oelete TITtE \"4 O Change K] Addition
NAME NAME LISA CROSSETT
SIREET ADDRESS sweETacoRess | @335 SANDERS Rb
CITY-51-2P CIfY-ST-7IP NORTHERDOK , L Leoé2.
TLE O oetere e [Jchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE O Detets TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemenial report is true anc 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 receiver or trustes empowered to executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other jike empowered.
SIGNATURE: 1L m 3laalor  gu7-498- 40

SIGNATURE Awh: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

LISA CROSSETT VvicE PRESIPENT
i



