FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F00000002464 03-15-2005 90019 046 ***150.00
1. Entity Name
G.F. STRUCTURES CORPORATION
Principal Place of Business Mailing Address
4655 W. ARTHINGTON STREET 4655 W. ARTHINGTON STREET
CHICAGO, IL 60644 CHICAGO, IL 60644
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3316275 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
B P eI R o - P, . e Nameri,__/___ . s e e e e - .
CRANDALL, RICHARD C JR _
6581 SE HARBOR CIRCLE Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34996
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 :
Sgnalure, typed of prinlad name of registared agent and btle if applicabla (NOTE: Ragistarad Agent signaturs raquired when reinslating) LN P DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. -+ Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PC 1 netete e [IcChange [ Addition
NAME CRANDALL, RICHARD C JR. RAME
STREET ADCRESS | 4655 W. ARTHINGTON STREET STREET ADDRESS
ciy-st-2IP CHICAGO, IL 60644 CITY-§T-2p
TITLE v O Delele TILE [ Change ] Addition
NAME LUSK, MICHAEL J NAME
STREET ADDRESS | 11937 SHANNCN COURT . T STREET ADDRESS
CyY-st-21P ORLAND PARK, IL 60467 . ) CITY-S57-2F
TITLE S 3 belete TITLE [ change ] Addilisn
NAME COCONATO, DONNA J NAME
STREET ADDRESS | 868 CHANCEL CIRCLE STREET ADDRESS X
=081 0P L .GLEN EELYN, L _60137__ = peonwoSTae - . P S S
TITLE [ pelete TME [Jchange [ Addition
WAME MAME
STREET ADDRESS : STREET ABDRESS
CITY-SF-2IP CHY-ST-2IP
TILE O Detete TinE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TITE (] Delete TIRE O Ghange 3 Addition
HAME HAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP /7 CITY-SI-‘ZJP
12, | hereby certify that the informationAu, g is fili exergbtion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppl : i o P Gngflire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy epfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachmegff
SIGNATURE: _//m#.4 3/1/0s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




