4

ot FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT # 333956 04-06-2006 90020 046 ***150.00
1. Entity Name
MID-COUNTY SERVICES, INC.
Principal Piace of Business Mailing Address e
2335 SANDERS RD 2335 SANDERS RD
NORTHBROOK, IL 60062 US NORTHBROOK, IL 60062  US .
P S el | TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1229280 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae‘ggll’;f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicable (MOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CCEQ [ Detete TITLE CHARMOD ) G.Eo’ +DhIRECTRR Eﬂhange [ Additien
NAME CAMAREN, JAMES NAME
STREET ADORESS | 2335 SANDERS RD STREET ADDRESS
CiTY-ST-2IP NORTHBROOK, IL CITY-§T-21F |
TILE PCFO O Delete TILE Presitem T[ CEOC ¥ BPIRECTOR, ﬁ Change [ Addition
NAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS ,
CITY-S1-2IP NORTHBROOK, IL CITY-ST-2IF
TILE ] Delete TITLE Vi . [ Change Ef Addition
LigA CROSSET
NAME NAME »zRes D
STREET ADDRESS sweraponss | R335 SAH
CITY-5T-ZiP CITY-ST-2IP NoRTH B8R OOICI i Goo &2
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IF
TILE [ Daiate TNMLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CATY-ST-2IP
TILE O Detete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemgplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 i
changed, or on an anachms\m with an address, with all other [ik®empawered.

3/&2/0; En7- {98~ Coef o

SIGNXTURE aRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE:

LIS CK{OSSET7; ViceE PRESIDENT



