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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # F01000004677

1. Entity Name
NUTEMP OF [LLINOIS, INC.

Aecr/ ﬂ#ﬂﬁs :

05-08-2006 90288 029 ***150.00

Principal Place of Business Maifing Address

3348 S. PULASKIROAD 4455 Todstal OR8583 py 0]
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04252006  No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
36-3249429 Not Applicable
i Desi $8.75 aaditonal
. LG S 5. Certiticate of Staws Desied [0 2 Required
6. Name and Address of Current Registered Agent ¥ R [EEEE T PR ; ;
CORPORATION SERVICE COMPANY S VNOT Wi IR
1201 HAYS STREET A 0 NOTWRITE o
TALLAHASSEE, FL 32301-2525 T IR L SUT . .
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registared agent, or both, in

the State of Floridz.. | amn familiar with, and accep!

Signature, typad ov prifted nasme of registarsd agent and tiile if appicabie,

{NQOTE; Reghtered Agen! signatre requirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Election Gampaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS

]

P
WARD, TONY

3348 5. PU OAD
CHIC. . IL 60623

TMLE

NAME

STREET ADDRESS
CiTY-ST- 2P

4655 TodisTiral ;.
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MARKEY, LAWRENCE

33485 PU I RD
CHIC . IL 60623

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP
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/f/v;s/e vieed, ZL dogss

TLE

NAME

STREET ADOAESS
Cmy-S7-2P

O

TME

NAME

STREET ADDRESS
CiTY-53-2P

- INTHIS SPACE _

THLE

NAME

STREET ADDAESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

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

SIGNATURE: /. 2 2V- Y .

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the 'inforrr)alion
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or trustes empowered to execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
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[773)8H 7322

NATURE AND TYPED GR PRINT!

0 KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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