2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # F01000006603

1. Entity Name

IRWIN TELESCOPIC SEATING COMPANY

02-05-2007 90099 045 ***150.00

Principal Place of Business

PO BOX 320
ALTAMONT, IL 62411

Mailing Address

PO BOX 320
ALTAMONT, IL 62411

50011580

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

G /0 Egar Lumberiane Ao

3. Mailing Address

IR VL

Suite, Apt. #, etc. Suile, Apt. #, atc.

02012007 Chg-P CR2E034 (12/06)

City & State /. City & State 4. FEI Murmnier Applied For
A}'rﬁ‘f"fﬂf"’ 7 / 37-1173073 Not Appiicable

ZIZ;Z‘#/ / Country Zip Country 5. Certificale of Status Desired O ?ga';g]ﬁf:‘;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name -
STEVE WARD AND ASSOCIATES
4424 NORTHWEST 13TH ST., STE A4 Street Addrass (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32609
City Zip Coge

FL

8. The abova named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, ang accepl

the obligations of registered agent,

SIGNATURE

Zigreture, typed of printed name of registerad agent and ttle it applicable

(NOTE Registared Agenl signature required whe sginslaling) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN OIRECTORS IN 11

TILE D 3 Delete TILE [ change [ Addition

NAME IRWIN, EARLE S NAME

STREET ADDRESS | 1860 LAKE DR STREET ADDRESS

CITY-51-2iP GRAND RAPIDS, Ml 49506 CITY-ST-2IP

TITLE S 1 Delete TITLE [ Change [ Addilion

NAME CONNER, RUSTY NAME

STREET ADDRESS | 8898 N. 650TH ST STREET ADDRESS

CITY-ST-Z4P ALTAMONT, IL CITY-ST-2IP

TITLE P B Deiete TMLE [ change [ Addition
CRAME— — IRWIN, EARLE 5 o —— — HAWE _

STREET ADDRESS | 1860 LAKE DRIVE STREET ADDRESS

CITY . ST-2IP GRAND RAPIDS, MI 49506 CiTY-ST-21P

e P ] petete TILE [ Change [ Addition

HAME CONRAD, ERIC NAME

STREET ADDRESS | 15872 B BLUEBIRD DR STREET ADDRESS

CITY-ST-21P EFFINGHAM, IL. 62401 Cify-S1-21P

TITE T [ Delete TLE [ Change  [1 Addilion

NAME BROWN, VALERIE NAME

STREET ADDRESS | 810 S MAIN ST STREET ADDRESS

CITY-S1-21p ALTAMONT, IL 62411 GITY-5T-2IP

TITLE O belgte TITLE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5$7-21P

12. 1 hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ellect as il made under oath: that | am an olficer or direcior
of the corporation or the receiver of trustee empowered 10 execuis this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 o¢ Block 11l

changed, or on an ailach

SIGNATURE:

nt with an addrass, with all other like empowered.

P o LACTZ IJ/4AF£/< Brow Qg/i{/é? 4/8 RIS 7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC TOR

Date Daytime Phono #




