2007 FOR PROFIT CORPORATION

; ANNUAL REPORT FILED
PgWCNUMENT # 690392 e Apr 10,2007 08:00 Al

L. JOSEPH SEEGERS, INC. Secretary of State

Principal Place of Business Mailing Address
6805 52ND AVE 6805 52ND AVE
KENOSHA, W 53142 US KENOSHA, W1 53142  US

AEIVRA AR WA

04052007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P T Trepmaro

59-2146028 Naot Applicable
- - $8.75 Additional
§. Certificate of Status Desired m/ Fee Requirad

6. Namg and Address of Current Registered Agent

?&%T\?ggggg AVE DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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

SIGNATURE
Signatuie, typed of printed name of ragisterad ageni and tita If applicabls. (NOTE Registarsd Agent signaturs required whan reinstating} DATE
FILE NOWIIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SEEGERS, JOSEPH L

STREET ADDRESS | 6805 52ND AVEEET
CITY-ST-2P KENOSHA, W1 53142 00000 3RE50

TITLE VPT T AT 9AT =S = 0= N
e MAITLAKD, LAURA J 0419 7-30010-021 153,75
STREET ADORESS | 504 68TH ST

CITY-ST-2P KENOSHA, W1 53143

TITLE VPS
NAME FINN, SHARON

12621 E CALLE TITILA
z:::—E;:':IJ:ESS TUCSON, AZ 85749 Do NOT WRITE

. | IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or diractor
of the corporatian or the receiver or trustea empowered 0 execute this repon as required by Chapter 607, Florida Slatutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e | .Tc'rjt‘f-’h.J}'FGEﬁ’f‘;///.5'_/2“7 oL2- LJ3 9L 55

NAME OF SIGNING OFFICER OR DIRECTOR DCaytma Phone #




