2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

DOCUMENT # J71557

1. Entity Name
LAKE UTILITY SERVICES, INC.

Principal Place of Business

2335 SANDERS ROAD
NORTHBROOK, IL 60062-6108

Malling Address

2335 SANDERS ROAD
NORTHBROOK, IL 60062-6108

40066188

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-18-2007 90149 037 ***150.00

ANERREC

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-3705514 Not Applicable
i i Counit e
Zip Couniry Zip ountry 8§, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbaer is Not Acceptable)

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. fyped ar prinled nama of ragistersd Bgent and fitle it applicabla

(NOTE Regislarad Agenl signalure required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00 9

Election Campaign Financing

$5.00 May Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributipn. O Added to Fees
10. COFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CCEQ Delete TME CCoH [ Change B Addilion
NAME CAMAREN, JAMES NAME JOHH M. STOKES
STREET ADDRESS | 2335 SANDERS ROAD STREETADDRESS | 4335 <SAMDGRS RD
ony-s-z¢ | NORTHBROOK, IL GiTY-5T-2P NorRTHBR DO (L LoO &2
TLE PCFO O Delete i P AJchenge (7 Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS
CITY-ST-2P NORTHBROOK, IL CITY-5T-ZiP
TITLE VP O Delete TITLE VP eeo O change KT Asdition
NaEE CROSSETT, LISA NawE DANIEL . DELGADO
STREET ADORESS | 2335 SANDERS RD SREETAOORESS | 233 5 SANDERS RD
CITY-ST-2P NORTHBROOK, IL 60082 CITY-57-2P Ho R‘mﬂﬁoo(( & ootz
TILE O patete TITLE < _ [ Change q.i\ddmun
NAME NaME JouH sTovER
STAEET ADDRESS STRETADORESS | 1335 SANCERS £
CITY-57- 2P CImY-53-2IP oM e R ooC‘ (-~ COoLZ
TiE [ Detete TME 73 Ol Change I Addition
NAME HAME STEVEN M. [LURERTOZ Z
STREET ADDRESS STREET ADDRESS j =
SaMDERSL gD
CITY-ST-2IP cTy-ST-2p ,%gg_-%Hm Qf‘oolc . bLod bz
TITLE C1 oelete TITLE = ' Clchange B Addition
NAME HAME Joes voY
STREET ADDRESS STRETADORESS | o 336 8 AMPE RS RO
CmY-gT-20 CITY-ST-27 NORTHREDOK [/ OOGL

12. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the cerporation or the recaiver or trustes empowered 10 execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with 7 other

SIGNATURE: "1~ r))m

like empowered.

4l o7

QHI-4G8-64H O

SIGNATURE AND TYPED OR PN”ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phana #

DANIEL (. DELGADD VP ofp




