2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ' May 04, 2006 8:00 am

DOCUMENT # 848007 Secretary of State
1. Entity Nama
RYCOLINE PRODUCTS, INC. 05-04-2006 90245 016 ***150.00
Principal Place of Business Mailing Address
5540 NORTHWEST HIGHWAY 5540 NORTHWEST HIGHWAY
CHICAGO, IL 60630-1116 CHICAGO, IL 60630-1116 . :
F T R LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

36-3102238 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg'gfm‘:i‘?:;“om'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ASKIN, RON A
1820 NW 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL_33069
i City FL Zip Code

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

SIGNATURE

Signature, typed or printsd neme of registered agent and tile il apphcable. {NOTE: Registered Agen! signatuns required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. £]  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Detete T0LE O Change (7 Addition
NAME HILL, DAVID NAME
STREET ADDRESS | 35 WATERVIEW BLVD STREEY ADDRESS
CITY-57-2IP PARSIPPANY, NJ 070541285 P CITY-ST.2P
e s ( Detete e VE Ol Change (O Aaditicn
NAVE GLASS, WILLIAM NAME DAVID  HOHMAN )
STREET ADDRESS | 35 WATERVIEW BLVD STREETADORESS | €O NN ORTHWEST #uWY
omy-szp | PARSIPPANY, NJ 070541285 ev-stze | eWICRGO 1L 60630
LE AS & Delete TE Ochange ] Addition
NAME DIDOMENICO, VICTORIA NAME
STREET ADDRESS | 3608 N FALCON CT STREET ADDRESS
CIy-ST-2IP ROLLING MEADOWS CHICAGO, IL CITY-ST-TP
TLE v [ Detete TITLE (I Change [ Addition
NAME ANDERSON, GARY A, HAME
STREET ADDRESS | 1124 WIND ENERGY PASS STREET ADDRESS
CrY-5i-7P BATAVIA, IL CTY-5T-7P
TME O Detete TILE (O Ctange [} Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP
ME O Delete TILE (O Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 ar directar
of the carporation ar the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmen?wilh an address, with all other like empowerad.

SIGNATURE: ¢ ) Y- ~0g 1732756 78S

SIGNATUH.VND TYFED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTGR Date Daytime Phone #
1




