FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F01000002758 Secretary of State
1. Entity Nama 02-28-2006 90019 022 ***1 50.00
MID-CONTINENT VAN SERVICE, INC.
Principal Place of Business Mailing Address
148 MILLWELL DRIVE 148 MILLWELL DRIVE
MARYLAND HEIGHTS, MO 63043 MARYLAND HEIGHTS, M0 63043 o U " 0 6 5 5
R A ERA M0 A R
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #. etc. Suite, Apt. #, etc. 02232006  ChgP CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied For
43-0853870 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi;g; L‘:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglstered Agent
Name . .
MOSS, MARVIN |
20801 BISCAYNE BLVD., STE 506 Street Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH, FL 33180-1430 -
City FL I Zip Code

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

SIGNATURE
Signature, fyped o printed name of registenad agent and tle it appicable. {NOTE: Registared Ageni signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [} Detete TME O change [ Addition
NAME COSTELLO, NONDES J NAME
STAEET ADDRESS { 11266 LLANA LANE STREET ADORESS
CITY-ST-21P SAINT ANN, MO 63074 CITY-51-2P
TnLe b £ belete TME OCrnge [ Audition
NAME COSTELLO, KENT B NAME
STREET ADDRESS | 1128 SIGNAL HILL DR STREET ADDRESS
CiTY-ST-2IP SAINT LOUIS, MO 63121 CITY-51-21P
TITLE D 1 pelete TITLE X Change [ Addition
NAME HILFRANK, MICHELE J NAME
STEET A00RESS | 540 LULA DRIVE smreeTapbiess | 4640 Behlmann Estates Lane
crv-s1-zP | FLORISSANT, MC 63031 ¢nv-st-2» | Florissant, MO 63034 -
MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TITLE (1 Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- SE-7IP - CITY-ST-7Ip

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 it made under cath; that | am an officer or direcior
of the corporation of the receiver or trustas empowered to execiste this roport as raqu:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W% Costilly  Nowpes J. CosreLio 10306 314-291-9997

BIGMATURE AND TYP! PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytime Phono #




