2007 FOR PROFIT CORPORATION,
ANNUAL REPORT \

Ao

FILED
Apr 18,2007 8:00 am

DOCUMENT # 848326

1. Entity Name

PHOSACID SERVICE & SUPPLY, INC.

Principal Place of Business

ONE SALEM LAKE DR
LONG GROVE, IL 60047-8402 US

Mailing A

ddress

ONE SALEM LAKE DR
LONG GROVE, iL 60047-8402 US

L STAVE I

2. Principal Place of Business - No P.O. Box #

4 Parkway North

3. Mailing

Address

4 Parkway North

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-18-2007 90175 031 ***150.00

TR ARSI RRIAE

. . 03222007 Chg-P CR2E034 (12/06)
Suite 400 Suite 400
City & State City & Slate 4. FEI Number Applied For
Deerfield, IL Deerfield, IL 36-3134538 Not Applicable
Zip Country Zip Country . X 53_75 Additional
5. Certificate of Status Desired O ¥
60015-2590 60015=2590 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE

Signarura, typed of printed name of regstered agent and titfe if applicable

(NOTE: Regstered Agent signalure requiree wnen remslating;

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DVS [ Delete TILE XXchange [ Acdition
NAME BARNARD, D.C. NAME

STREET ADDRESS | ONE SALEM LAKE DR STREET ADRESs | Parkway North Suite 400

o5t | LONG GROVE, IL 60047 CTY-ST-2p Deerfield, IL 60015-2590

TILE v O Delete TILE O Change [ Addition
NAME MORRIS, H.E NAME

STREET ADDRESS | 10608 PAUL BUCHMAN HWY STREET ADDRESS

CITY-57-21P PLANT CITY, FL 33565 CITY-57-2IP

TILE VCFD 1 Delete TITLE XXChange [ Addition
NAME THOMAS, ERNEST NAME

STREET ADDRESS | ONE SALEM LAKE DR smecrooeess |4 Parkway North Suite 400

CHFY-ST-2P LONG GROVE, IL 60047 Ci¥-S1-2P Deerfield, IL 60015-2590

TIE PD I Delete TILE XX cnange [ Addition
NAME WILSON, S.R. NAME

STREET ADDRESS | ONE SALEM LAKE DR STREET ADDRESS |4, P arkway North Suite 400

CITY-8T-7IP LONG GROVE, IL 60047 CITY-5I-2IP Deerfield. IL &0015-2590

T T RKXpetee Tme Treasurer & Assit. Sec. 03 Grange ] Addilon
NAME BAKER, D.w. HAME Randall W. Selgrad

STREET ADDRESS | ONE SALEM LAKE DR STREET ADDAESS 4 Parkway North Suite 400

on-st-ze | LONG GROVE, IL o-stiF Deerfield, TI 60015-2590

TiLE AS Thoetele e Assistant’ Secretary DOl crange [ Addition
HAME SCOTT, J. J. HAME Stephen G. Chase

STREET ADDRESS | ONE SALEM LAKE DRIVE STREET ADDRESS | £, Parkway North Suite 400

cIY-s1-2F | LONG GROVE, IL S-S Deerfield, I 60015-2590

12, ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
BTG this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered ]
atf other like edppowerad.

changed, or on an attachment with an address,

SIGNATURE@M

it]

Ernest Thomas

03/26/07

847/405-2400

Date

Daytime Phone #




