2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A
Secretary of State

DOCUMENT # 840343

1. Entity Name

FEDERAL CLEANING CONTRACTORS, INC.

Mailing Address
1641 BARCLAY BLVD

Principal Place of Business

1641 BARCLAY BLVD
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8. The above named entity submits this statement for the purpose of changing its reglslered offtca or regssteved agent, or both, in the State of Honda | am familiar with, and accept

the obligations of registered agent.
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(NOTE- Registered Agent sgnalure required when reinstating)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | i
TRLE PSD 4
NAME KULP, STEPHEN B
STREET ADDRESS | 1641 BARCLAY BLVD
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STAEET ADDRESS | 1641 BARCLAY BLVD

CIY-S7-2P BUFFALO GROVE, IL 60080

TILE VTD R
NAME KULP, PETER o
STREET ADDAESS | 1641 BARGLAY BLVD s
CITY-5T-2IP BUFFALO GRQOVE, IL 60080 :

TMTLE C
NAME

STREET ADDRESS

CITY-SI-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE i:i :s;
NAME R
SIREET ADORESS g
oY-§1-2P =

. ';
e

. bl
‘Hgn,s

}4‘2_ ’
H H }

!i‘xj,gY

sa‘,a

ER

i
LB

12. | hereby certly that the information supplied with this filin

changed. ar on an attachment with an address, with all cther iike empowered.

SIGNATURE: St £ ko

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the informalticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an officer ar director
of the corporation or the receiver or frusloe empowered Io execute this report as required by Chapler 667, Flonda Statutes; and that my name appears in Block 10 or Block 11t

STelied E.Kud  fees

847274 130

SIGNATURE AND TYPED OR PRINTHR NAME OF SIGNING OFFICER OR DIRECTOR
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Daytemo Phone #




