2006 FOR PROFIT CORPORATION ~ - -
ANNUAL REPORT --
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- i‘"""—‘ S

DOCUMENT # F05000005265 .

1. Entity Name
WINDY CITY MORTGAGE, INC.

Principal Plaéé of Business® -

7227 W. ROOSEVELT ROAD
FOREST PARK, IL 60130

. Mailing Address

7227 W. ROOSEVELT ROAD' - )
FOREST PARK, IL 60130 :

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90108 037 ***158.75

2, Principal Place of Busingss

T -

3. Mailing Address
te, Apt. #. etc. T SGite, AP, #, BIC. '
Suite, Apt. . otc . SuieApLpee. 02222006  Chg-P CR2E034 (11/05)
City & State L-__;cuy & Siate 4, FEl Number : Applied For
N 3O0-005 329/, Not Applicable
Zip Country Zip Couniry " . $8.75 Additionat -
5, Certificate of Status Desired |3/ Foo Raquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
Hama

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525 -

Street Addiess {P.0. Box Number is Not Acceptable)
T

City

FL | Zip Coda

8. The abuve named entity submits this statement for the purpose of changing its registered office ar regisiered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
F

Signatura, typed or printed name of registered agent and title if apphicable.

SIGNATURE

[NOTE: Regiaterad Agent signature reguired when reinstating) - DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

“$5.00mayBa
Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCVS [ petete TME [ Change [ Addition
NAME PORAYKOQ, WILLIAM NAME

STREET ADDRESS | 280 MAPLEWOOD ROAD STREET ADDRESS

crv-sT-21P RIVERSIDE, IL 60546 . CITY-51-2Zip N

TmE [ Delete TOLE [ Change [ Acdilion
HAME NAME

STREET ADDRESS  STREET AGORESS

CITY-ST-2IP . ) o orv-stae F .

TmE {] Gekta. " UILE 3otange [0 Addilion
NAME NAME, \

STREET ADDRESS STREET ALVIRESS

CITY-ST-21P CITY-ST- 0P

TITLE [ bexete 1ILE CIchange  [T] Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-21P

TILE O psiete TITLE . [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-21P

TLE e i ™ THET T - - = === == [JGhange ] Addiion-| —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-20P

12. | hereby certity thal the informatich supplied with this liling does not qualify for the exemptions con:itned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamendg! report is tue and accuy t my signajure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the, receiver or goute this reporhas raquifed by Chapier 607, Florida Statutas; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attaghment with arfad;
SIGNATURE: |2 ’}/ 0L 708 77/-7509
Daytime Phone #

T Date

SIGNATURE AND TYPED CR PRINTED NAME QF SIG‘W‘\I CHFICER G I'RECTCR

by L2 13 =



