2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F01000002857

1. Enlity Name

LINDERLAKE CORPORATION

Principal Place of Businass

12856 SOUTH CICERQ AVENUE
ALSIP IL 60803 T

Mailing Address

ALSIP IL 60803

12855 SOUTH CICERO AVENUE

3. Mailing Address

T oA et | B0

/9o il 57/?557‘{

Suite, Apt. #, etc. Suitg, Apt. #_elc.

V.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90045 028 ***150.00

40011443

AR OOERAM

CR2E034 (10/04)

1st MOORE

vr7e S u/"/'d
City & Stgte City & Sta 4, FEI Number Applied For
Mo Kena ZL Ao ;am_ ZL 36-3593725 Not Applicable

Zip Country

Lo ##8 U'sA VY224

“UsA

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302

"Name

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

City

FL l Zip Code

8. The above named enlity 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 obligaticns of regisiered agent.

SIGNATURE

Signatura, typed o printed name of registered agant and tule it applcabla

(NOTE Registered Agenl signature requirad when renstating)

DATE

b g

9. Election Campaign Financing
Trust Fund Contribution.” []

$5.00 may Be
Added to Fees

lO-FéFlCERS AND DléECTORS

10. ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT. & Delete TILE D change [ Addition
NAME JUSKIE, KENNETH R NAME

STREET ADDRESS | 12855 SOUTH CICERO AVENUE STREET ADORESS

CIfY-Si-2IP ALSIP IL 60803 CITY-S1-2IP

THLE DV | B Datete TILE [ Change [ Addition
NAME PONCE, MARK F NAME .

STREET ADDRESS | 12855 SOUTH CICERO AVENUE STREET ADDRESS

CITY-ST-2P ALSIP IL 60803 CIY-SI-2IP

TE s e petete e [ Change [ Addition
NAME JUSKIE, VICTORIA A ) NAME

STREET ADDRESS | 12855 SOUTH CICERQ AVENUE STREET ADDRESS

av-si-2r | ALSIP IL 60803 CITY-ST-2P

TILE POT . 1 Delste TLe [ change [ Addition
NAME Kem:eﬂ A. :7‘-‘5.5 fCS f’ VA NAME

siweer soomess {9987 w, /9014 7. v/ re STREET ADDRESS

CITY- S1-71P /[/]g,ée,,ﬁ, TL Go¥FHs CITY-S1- 7P

WILE pv ,é £ ,0 [ Detets TLE [ Change [ Addition
HAME Mar e fences . NAME

st iooness | 99 gy W, /90 74 St Ser e H STREET ADDRESS

CITY-S1-2IF /Vfwéeﬂﬁ, T éO;‘fﬂ CITY-ST-2P

e Sc . . 3 Delete L {1 Change [ Addition
HAME Ve ‘/'o r/a /4 . :Tz-/.s /é (14 R 7(.e / NAME

STREET ADDRESS | 298/ i/, /9014 ST. ) STREET ADDRESS

cv-sior | Ao feqpa, ZL & o $48 CITY-ST- 7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attac

SIGNATURE:

nt with an address, withyall other Jike empowerad.

it R

/(e/”;c%//e. 7;5 /:.’

1/at/hs 708/478- 70/2

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #



