FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000006603 01-27-2006 90033 036 ***150.00
1. Entity Name
IRWIN TELESCOPIC SEATING COMPANY
Principal Place of Business Mailing Address vuuvsr4og
PO BOX 320 PO BOX 320
ALTAMONT, IL 62411 ALTAMONT, IL 62411
eSO v OO A

Suite, Apt. #, alc. Suite, Apt. #, slc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied Far

37-1173073 Not Applicable
e Country e Counlry 5. Certificate of Status Desied [ 38-75 Additional
. R . o N 0 Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STEVE WARD AND ASSOCIATES
4424 NORTHWEST 13TH ST., STE A4 Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL ] Zip Coda

&. 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 abiigations of registered agent.

SIGNATURE
Sigrature, typsd of printed name of registered apent and Litle if applcable. {NOTE: Agent requined whan nei ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFIiCERS AND D3RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VT 1 Delete TME REcTe R ] B Chenge [ Adition
NAME WALDO, DOUG NAME JoI A ERARLE 4-5 -
SEETADDRESS | R.R. 1 BOX 39 STREETADORESS | 7 G 6@ LMKE Dgr/ =
orv-st-zP | ST ELMO, IL CY-SITP | (5,840 Kpins, 10| 4950 &
TITLE s O Delete TITLE PRestDET O change [ Addition
NAME CONNER, RUSTY NAME Coverno, E2C
STREET ADDRESS | 8898 N. 650TH ST smeTovnss | /& F72 A BllsEco D&
Ciry-sT-2P ALTAMONT, IL ITY-ST-2IP EEEIE pfsrt, L o2 O |
mE - ——-P - e Deere §_mme 1T R st O change [ Addition
RAME [RWIN, EARLE S NAME Bloww ~, Ve A‘-é RIE —
STREET ADDRESS | 1860 LAKE DRIVE SREETADIRESS | Foen & A1 ST
CITY- 51-2P GRAND RAPIDS, M! 49506 CITY-ST-2P ReTAMONT, e L2¥ 0T
TITLE D B Delste TITLE [OcChange [T Addition
NAME WEAKLEY, ROBERT E HAME
STREET ADORESS | 4690 MORNINGSIDE SE STREET ADDRESS
orr-st-ap | KENTWOOD, Ml 48512 CITY-ST-2IP
TITLE [ Delete TITLE O Crenge [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12, | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach I wilh an addrass, with all other like empowaered.
' o Bz oo /e 35
SIGNATURE: / Harpgic Browd  Orefo6  LIRHAES-A15T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Oale Daytime Phona #




