2005 FOR PROFIT CORPORATION.

‘ ANNUAL REPORT

DOCUMENT # F04000004708

1. Enlity Nama

MAHALIK STAIR CO. INC.

B Mailing Address

4805 STATE RT 159
SMITHION, IL 62285 .

Pringipal Place of Businass

4805 STATERT 159 __
SMITHTON, IL 62285 —

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

.

01242005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
36-4154894 Not Applicabla

5. Cartificate of Status Deslred O $8.75 Additionat

6. Name and Address of Current Registered Agent

MAHALIK, TIA
1806 ASHTON PARK PLACE
ST. CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE ~ C et e s .. e - e e
Signature, typed or prinled neme of registerad agent and thle J appleanle (NOTE. Registersd Agert Signaldre required whan reinstaling) B - DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. —. [ _Added to Fees
10, _ _ OFFICERS AND DIRECTORS | 77 - -
TINLE DPVS - ] T —
NAME MAHALIK, TIA

SIREET ADDRESS | 4805 STATE RT 158

U002 TTE31

~RAERAS-R0022-003 150,00

CiTY- ST-21° SMITHTON, IL 62285
TITLE T - - T
NAME MAHALIK, TIA

STREET ADDRESS | 4805 STATE RT 159

CITY-ST-2P SMITHTON, IL 62285
Tme c -
HAE MAHALIX, DAVID

STREETADDRESS | 4805 STATE RT 159
GITY-ST-2IP SMITHTON, IL 62285

TITLE

NAME

STREET ADDRESS
LIy -sT- 2P

DO NOT WRITE

IN THIS SPACE

TIRE
NAME

STREET ADERESS
CHTY-5T- 28 : T s

TITLE N ) B ! .
NAME . L L LN 1T
- . G R ey e
STREET ADORESS N
CITY-57-2P T P,

12. { hereby cerlify that the information supplied with this filing does not qualify for the Sxemplian statad in Section 11 9.07?3)(0, FIGTida Staflites. T further cettify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver of trustea empowarad to executa this report as required by Chapter 607, Floricia Stalutes;_ and that my name appears in Block 1G or Block 11 if

changed, oronan auachmmpowemd.
SIGNATURE: % TREASUREL

;f/p? Vﬂs’ 61847331700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Date Daytims Prone i




