2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 832313 Apr 16, 2007 08:00 Al
a3 Secretary of State

1. Entity Name . . . . o
STOGSD":__L TILECO.

“y . B LT '

Principal Place of Business boearied 8 Mailing Address

POST OFFICE BOX'897° ™% 7~ < POSTOFFICE BOX 897+« <l v ‘
. HUNTLEY, it 60142 . . e - - . HUNTLEY, L 60142. - e e oL L o
010&2067 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |——— M
36-2652693 ot Applicable
5. Certificate of Status Desired | Eg';gsqad:}i"""' ‘

6. Nama and Address of Currert Reglstered Agent ‘

Ser oasey Kev o DO NOT WRITE
NOKOMIS, FI. 34275 IN THIS SPACE |

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerea agent. . . .

SIGNATURE : :
Signature, typed or prnted name of reguiered agant and ttie i appicable, (NOTE: Hagistened AQent signauws recqured when re mataing) DATE

RSN “PILE lNOW_III FEE IS $150.00 ||z, 8..Eiéction Carpaign Financing $5.00 may Bo

(- After May 1,"2007 Foe will be $580.00 | ... TrustFuna Contribution. O Added to Feos

10. OFFICERS AND DIRECTORS | A

TE . ., - PD - . “ San :p . '

Nwe < | STOGSDILLWILLIAM J. SR. e 2T

STREETADORESS | P O BOX 897, . SRR

CiTY-ST-2P HUNTLEY, IL

e v

. : NIGANTTRES 72
NAME STOGSDILLWILLIAM J. JR. rm,f"ﬁg‘?x]’ﬂ”ﬂ%%}ﬁﬁ'g‘i|n'vn 15001
STREET ADDRESS | 25 W 576 PICADILLY SEE raliadTUo Lakd, L
CiTY-ST-2P WHEATON, IL

TE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrY-S1-2p

Tme

NAME

STREET ADDRESS
CITy-§7-2P

TIME

NAME

STREET ADDRESS
CiTy-§T-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 oaih; that | am an officer or director
of the corparation or the receiver or trustee empowetred to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: __ M%’ 4_fl-07 QUT-449-1255

WICLAM J. STo65DILL, PResIDENT



