“ FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # J71557 T < Secretary of State

1. Entity Name

LAKE UTILITY SERVICES, INC.

Principal Place of Busingss Mailing Address

2335 SANDERS ROAD 2335 SANDERS ROAD
NORTHBROOK, iL 60062-6108 NORTHBROOK, IL 60062-6108

e e B[ 1TV HT VTV

03222005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e oo

36-3705514 | Not Appiicatile
$8.75 Additional
Fes Required

5. Ceriflcate of Status Desired [

6. Name and Addross of Current Registered Agent

7200 . PINE 1SLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 N lN THlS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offics or Tégisterad agent, or both, in the State of Florida. 1em familiar with, and accept
the obligations of registered agent. ) ’ . : -

SIGNATURE _ ] ] .

Signatire, iyped or prmtad nirmG of 8gistead dgent and 1 i appiicable. THOTE Registeradt Agant signateire fequifad whan reinstaling) o DATE
. i ign Financin, $5.00 may B
FILE NOW!! FEE IS $150,00 9. Biection Campaign Financing .00 tay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ;}ﬂ{]{;;jgagspi g

_ W e TN M m il T a t Lo o i s R EOE K N
10, OFFICERS AND DIRECTORS [ o ) 2 P P PO 810 PO 0 A Y R W T
TME CCEQ - e e -
NAME CAMAREN, JAMES B

STREETADDRESS | 2335 SANDERS ROAD
LITY-ST- 2P NORTHBROCK, IL

TME PCFO

RANE SCHUMACHER, LAWRENCE
STREETADDRESS | 2335 SANDERS ROAD
CITY-$T-2IP NORTHEROOK, IL

TITLE
NAME

ey DO NOT WRITE

e o i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CirY-5T-217

Tim.E

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. | heraby certfy that the information supplied with this filing does not qualify for the exéfption stated in Section 119.07%3)(‘:), Florida Statutes. | further cartify that the information
indicated on this report or supplerental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the recaiver or trustee empowerad to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered. - -

SIGNATURE: a)"’VA——“—'—/; o 3/5_’_5/«:'5 BUT-497.bqvo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DR Date Déytima Phiors #

LAURENCE N. SCHUMACHER, PRES. & CFO T —



