2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # 849181

1. Enlily Name

ALLIED BUILDING CRAFTS, INC.

Secretary of State

(03-18-2008 90009 031 ***150.00

Principal Ptace of Business Mailirg Address

9525 W BRYN MAWR AVE P 0 BOX 728
900 ROSEMONT, IL 60018-0728
ROSEMONT, IL 60018

DO NOT WRITE IN THIS SPACE

quu4rravu
02182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-3042983 Not Applicabie

5875 Additional

Fee Required

5. Certificale of Stalus Desired O

6. Nama and Address of Current Registered Agent

REISMAN, STEPHEN H
1 S.E. 3RD AVENUE
SUITE 3050

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Lhis slalement for the purpose of changing its registared office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or piinled name of registered agent anc e if applicable

(NOTE: Ruogistered Agent signature raguired when remslaung) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS
THLE PSTD

NAME MARTIN, RICHARD

STREET ADDRESS | 9525 W BRYN MAWR AVE STE 900
CITY-§T-2IP ROSEMONT, IL 60018

TITLE AS

HAME SPREEMAN, LINDA

STREET ADDRESS | 9525 W BRYN MAWR AVE STE 900
CITY-ST-2IP ROSEMONT, IL 60018

TILE AS

NAME BRADY, PATRICIA

STREET ADDRESS
CITY-8T-2IP

8525 W BRYN MAWR SUITE 900
ROSEMONT, IL 60018

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

an

12. | nereby certify that the information supglied with this liling does not qualily for the exempiions conlained in Chapler 119, Florida Statutes. | further cerlily that the informalion
indicaléd on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an cliicer or director
of Ihe corparation of the receiver or trustee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2lifox

SIGNATURE AND TYPED OR PRINTED NAMEWING QFFIGER OR DIRECTOR

Dite Dinytune Photny #
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