FILED

2006 FOR PROFIT CORFORATION Jan 13, 2006 08:00 AM
DOCUMENT # F95000004239 Secretary of State
1E1 ASSOCIATES, INC.
Principal Place of Business ) - Maﬂi})b Address
618 N SCOTTSVALE LN 618 N SCOTTSVALE N
ARLINGTON HEIGHTS, 1L 60004-5849 US ARLINGTON HEIGHTS, IL 60004-5849 (S

= |

a1072006 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE} Number ) Applied For

36-3131531 Not Applicable
. s $8.75 additonay
5. Centificate of Status Oesirad rid Fes Raquirod
6. Name and Address of Current Registered Agent ) : . -

SLEMENTS, MICHAEL L - DO NOT WRITE
SANFORD, FL 32771 !N THIS SPACE

2. The above named entity submits this statement tor the purpose of chariging its registered office or regisiared agant, ar hath, In the State of Flordda. 1 am familiar with, and accept
the obfigations of registetad agent.

~

SIGNATLIRE, — e — — =
. typed of prinded neme of ragiitered agent and tide il appSicatle {HOTE. Registarey Agent signature required whan relnsiating)y OATE
FILE NOWI! FEE [$ $450.00 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2006 Fea will be §550.00 Trust Fund Comviriution. & Added o Fees
10 CFFICERS AND DIRECTORS 1 T -
fitee PCD o ' . C - o -
A, GLEMENTS, ST T
STPEET ADCRESS | 618 N SCOTTSVALE LN f JGHGBBBB 84
CITY-sT- 2P ARLINGTON HEIGHTS, IL 600045849 E’I :I ? ")BE 8&82 kT i~
b J1e/DE- 1-006 188,75
TTLE VD - . . o B
HANE CLEMENTS, MICHAEL L )
SIREETAGDRESS | B85S BROADDAK LOOP
Ciry-ST-2P SANFORD, FL 327T1
THLE jst0 ) - e
RAME CLEMENTS, TERESA M
STREET ADDRESS | 618 N SCOTISVALE LN
Ciy-$1-2¢ ARLINGTON HEIGHTS, IL 600045849 Do NOT WR]TE
e IN THIS SPACE
SIREET ADDRESS
GrY-5T-a0
NAME
STREET ADDRESS
UTY-ST-2P
TME - h
HAME
STREET RDDRESS
CIY-ST-7iP

12. | hereby ceriify that ibe information suppiied with (his filing does not qualify for the exemptions cantained in Chapter 119, Floridz Statutes, ) funher ceniy thas the information
Indicated on this report or supplemantal repori is true and acturate and that my signature shall have e same tegal effecy as i made under cath; that 1 am an efficer or director
of the corporation ar the recaiver or trustee empowered 1o execuie this repert 2s raquired by Chaater 507, Florida Statutes; and that my name appears inBlack 10 or Black 13
changed, or on an attachment with-en address, wi other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED




