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

ANNUAL REPORT 2 ecretary of State

DOCUMENT #J71557 04-06-2006 90020 047 ***150.00
1. Entity Name
LAKE UTILITY SERVICES, INC.
Principal Place of Businass Mailing Address
2335 SANDERS ROAD 2335 SANDERS ROAD .
NORTHBROOK, IL 60062-6108 NORTHBROOK, IL 60062-6108 ‘ S ’
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03212006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
36-3705514 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD .- Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titke  applicable INOTE: Registered Agenl signalure required when reingiating) DATE
FILE NOWI!! FEE IS $i50-00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. -O-FFICEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ O Delete e CHAIR MABM CED 4 DIREeTER, Fohnge [ Addition
NAME CAMAREN, JAMES NAME
SIREET ADORESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-8T-21P NORTHBRQOK, IL CITY-5T-2P
TITLE PCFO O Delete e PRESIDEN] CFo ¢+ DIRECTOR  [BChange [ Addiion
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
City-ST-2P NORTHBROCOK, IL CITY-ST-ZIP
TITLE [ Datete TMLE "4 [J Change AR Additiors
NAME NAME LISA CROSSETT
STREET ADDRESS SRETAORESS | 2335 SAVDPERS RD
CIy-ST-21P CITY-S1-2P NORTHBRo0IC, |4 G062l .
TITLE I belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 petete TMLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE O Delete e {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-31-21p CiTY-5T-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addreMowered.
[ 4 ] - .
SIGNATURE: \ A 3lalec R47- 495 -Gt ¥ o
SIGNAMIREXNMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phore #

LISA CROSSETT viceE PRESIDENT



