2006 FOR PROFIT CORPORATION

— ANNUAL REPORT FILED
ngNl;JmI:/IENT # 805459 S5 May 01, 2006 08:00 AN

W.W. GRAINGER INC. Secretary of State

Principal Place of Busingss Mailing Address

100 GRAINGER PXWY 100 GRAINGER PEWY

TAX DEPT B3.£40 TAX DEPT B3.E40

LAKE FOREST, I 60045-5201 LAKE FOREST, IL 60045-5207

————1 WU R R

04192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy [ [Aspied For

36-1150280 | |Not Applicable

0 $8.75 Additional
Fee Required

5. Certificaie of Status Desired

6. Name and Address of Current Registered Agent

1200 S, PINE ISLAND ROAD. | DO NOT WRITE
PLANTATION, FL 33324 IN TH‘S SPACE

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

SIGNATURE
Bignature, typed or prnted nama aof registered agent and Utle if applicable. INOTE: Registerad Agent signature recuired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Aftor &-Ey’!j?vzvégeﬁffelaiﬁifg '25050_00 Trust Fund Contritution, [0 AddedtoFees
10, CFFICERS AND DIRECTCRS ! o
TiTLE D
HAME GANTZ, WILBUR H

STREETADDRESS | 5215 OLD ORCHARD RD., STE. 810
CITY-5T-2IP SKOKIE, IL 60077

TILE 3 e
nae TRUSDELL, LAURENCE M - ,R i{iﬁg{%% l‘*‘,’i_m 4 15000
STREET ADDRESS | 100 GRAINGER PKWY &L Sl .
oTY-ST-2° | LAKE FOREST, IL 600455201

Hi(E A

NAVE ANDRINGA, JUDITHE

STREET ADDRESS | 100 GRAINGER PKWY ‘
mw-s:-zip LAKE FOREST, IL 600455201 DO NOT WRITE

o HALL, WILLIAM K IN THIS SPACE

STREET ADDRESS | 100 GRAINGER PARKWAY
CITY-57-ZP LAKE FOREST, IL 60045

TITLE coB

NAME GRAINGER, DAVID W

STREET ADDRESS | 100 GRAINGER PKWY

CITY-5T- 2P LAKE FOREST, IL 800455201

TITLE D

NAME NOQVICH, NEIL 8
STREET ABDHESS | 2621 W, 15TH PLACE
CAY-ST-2P CHICAGO, IL 80608

12. { hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like ampowered.

L
s:GNATURE!\\ﬂ(, (B, T8l lune pssistant secretary 472105 847-535-1000
¥V J@NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




