{ Lo —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 Al
DOCUMENT # 804819 B Secretary of State

1. Entily Name

BITUMINOUS CASUALTY CORPORATION

Principal Place of Businass Mailing Address

/0 ROBERT RAINEY (/0 ROBERT RAINEY
320 18TH STREET 320 18TH STREET
ROCK ISLAND, IL &1201 ROCK ISLAND, IL 61201

AR ERW G R R

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
36-0810360 Not Applicable
] $8.75 Additiona:

Fee Required

5. Certhcate of Status Desired

6. Mama and Address of Current Reglstared Agent

:?.:g,Y-'Bdg ¥E(E)MASVILLE RD DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above namad enlily submits this statemenrt for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaiions of registared agenit.

SIGNATURE
Swgnature, iyped or printod nama of regestered agenl and uite If 2pplcable (NOTE: Regisiered Agen signature required whan rensiaing) DATE
9. Elsction Campaign Financing $5.00 May B ¥ L'QQDGIJB4'3354
FILE 150.00 . . ay be AT .y L~
After Mayﬂl?‘;é!f;TFlEeEal\?vlfl be $550.00 Trust Fund Contribution. O Added to Fees U'j.' D f L? BI“IIj4b U]' I ]'SD' EID
10. OFFICERS AND DIRECTORS [
TIILE od
NAME ATOR, ROBERT G

STREET ADDRESS | 320-18TH ST
CITY-5T-2IP ROCK ISLAND, IL 61201

TILE vT

NAME RAINEY, ROBERT

STRLET ADDRESS | 320 18TH STREET
CITy-ST-2IP ROCK ISLAND. IL 61201

THIE P
NAME ATOR, ROBERT G

320-18TH ST. |
2:?:21.,\‘):?:35 ROCK {SLAND, IL 61201 DO NOT WRITE ‘

:«Il::li :ORACK. BRUCE I N TH IS S PAC E

SIREET ADDRESS | 320-18TH ST.
CITy-ST-2iP ROCK ISLAND, it 61201

TILE \Y

NAME JORGENSON, MARK S
STRELET ADDRESS | 320-18TH ST.

CHTY-S1-2IP ROCK ISLAND, IL, 61201

1IILE
NAME !
STREET ADDRESS
CiFY-8-2P

12. | hereby cerlify that the information suppled with this ﬁlmé) does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il mada under oaih; that | am an officer or direcior |
of the corporation or the raceiver or truslge ampowsred, lo execute this refert as required by Chapter 607, Ftorida Statules; anc thal my name appears in Block 10 or Block 11 if -
changed, or an an aliachment with an addrass, wilh all ¢¢hellike e r4d,

SIGNATURE: D07 309-739-C40F a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#ER OR DIRECTOR Daig Davtine Phoog #

Rober+ B fi’ame\/ } SP.Vick President o Treoasures



