2007 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR)

DOCUMENT # F01000004677

1. Entily Name

NUTEMP OF ILLINOIS, INC.

Principal Place of Business

4855 INDUSTRIAL DRIVE
BRIDGEVIEW iL 60455

5%

Mailing Address

4655 TNDUSTRIAL DRIVE
BRIDGEVIEW IL 60455

Yusarm>- -

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

3. Maiting Addross

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90077 028 ***150.00

(TR

1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
-32494
36-3249429 Nol Applicable
Zi Counly Zi Counts i
e ounlry ® ountry 5. Cerlilicate of Status Desired 0O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 323(G1-2525

Street Address (P.C. Box Number is Not Acceplaole)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Flerida. | am familiar with, ang accopl
the obligations of registered agent.

SIGNATURE

Srgnature, lyped o printed name of regisierad agent ana tila v applcable,

(NOTE: Registered Agent ssgnature required when rensiaing |

DATE

" FILE NOWH!. FEE IS $150.00°
After: May 1, 2007 Feo Will Be $550.00-

‘ Ma ke QI_'ieck Payable to Florida Department of State -

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contributien. ] Added to Fees

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

T P [T Detete e ohange [ Addilion
NAME WARD, TONY NAML . becal Oriv

SIREET ADDRISS | 4655 INDUSTRIAL DRIVE STREE} ADORESS L6555 Fudastrad Jriv-

cny-si-zp | BRIDGEVIEW IL 60455 CITY-SI- 2P =

ITLE ST [ Delete L 0 cnange T Acailon
HAME MARKEY, LAWRENCE AN 455 I Awstrcel Jrrve

STREET ADDRESS | 4655 INDUSTRIAL DRIVE STREET ADDHESS {

cy-si-2p | BRIDGEVIEW IL 60455 CITY-31-21P -

FITLE O pefete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy ST 2P —_ — — oWr-51-iF - e — —— - —

(iLE [ Delete TIILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- ST-2IP CITY-81-71P

TITLE [ pelete TITeE [ change ] Aadilion
NAME MNAME

SIREET ADDRESS STREE] ADDRESS

CHY-31-2IP CITY-SI- 7P

TME O pelete TITLE ("] change [ Addition
NAME NAME,

STREET ADDRESS SIREET ADDRI 55

CITY-ST-ZIP CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cortily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; thal { am an officer or director
of the corporation or the receiver or trusiee empowered Io execule this report as required by Chapler 807, Florida Slatutes: 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: /Y. ¥V (

Vﬁmruns AND TYPED onzﬁmm NAME OF SIGNING OFFICER OFl DIRECTOR Daie

(773)847-) 290

Dayi'me Phone #




