FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 512704 g 04-18-2007 90148 032 ***150.00
1. Entity Name
MILES GRANT WATER AND SEWER COMPANY
Principal Place of Business Mailing Address y
2335 SANDERS ROAD 2335 SANDERS ROAD 40 0 B B l q 3
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
A IRVERREL MR IRCEMARR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25-0877540 Not Applicable
Zip ountry Zp Country 5. Certilicate of Status Desired [} ?g'ggqa:’:‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed nama of registered agenl and tite if applicabls {NOTE. Registered Agent signature raguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCED Delete TITLE CeC [ Change /Rf Addition
NAME CAMAREN, JAMES NAME JOHM M- 5;‘0 :S 2 N
STREET ADDRESS | 2335 SANDERS ROAD STREETADDAESS | 2335 SANDE ~
Cm-g1-2F | NORTHBROOK, IL CITY-ST-2P NOR THEROs(C, (4 LOO0ED
TITLE PCFD ] Delete TITLE P /B/Change 1 Addition
MAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-5T-2P NORTHBROOK, IL CITY-ST-71P
TTLE vP O Delete TTE 1/13r OFo I Change  &3Addition
NAME CROSSETT, LISA NAME DANIE~ . DELGADO
STREET ADDRESS | 2335 SANDERS RD STREETADDRESS | 133 4 < gMpersS RO
CITY-§T-2P NORTHBROOK, IL 60062 CITY-ST-2P NORTHBRoOOK |4 Geoeld-
TITLE O Dekete e vE O Change R Addition
NAME NAME STEVEMN A1. LUBERTOZZ /
STREET ADDRESS STREETADDRESS | 9335 SANDERS RD
CITY-S7-2IP oY~ S7- 2P NORTHRRZE O |6~ 60D &2
TITLE [ Delete TiILE = 1 Change /wAddition
NAME NAME JOHN STOvER
STREET ADDRESS STREET ADDRESS 2334 SANDPERS RJ
CTY-51-7P CITY-ST-2IP NORTHEBROOK, 14 Cop sl
TITLE O Delete TITLE VF 7 Change ‘Addition
NAME NAME Joun HaY %
STREET ADDRESS STREET ADDRESS A335 sANOERS RO
CITY-ST-2I CITY-ST-7P NMORTHEAROOK, [4- leooé

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilj ell)ther like ermpowered.
i
SIGNATURE: | -4 A 1 [13/07 _pur-srt-eus,
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #

DasIEL . DELGADO  vP oFp




