FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # F01000006603

1. Entity Name
IRWIN TELESCOPIC SEATING COMPANY

Principal Place ol Businass Mailing Address
610 EAST CUMBERLANDG RD PQ BOX 320
ALTAMONT, IL 62417 ALTAMONT, IL 62411

A MO A

04222008 No Chg-P CR2EQ34 (11/05)

. Secretary of State

37-1173073 Not Applicabla

DO NOT WRITE IN THIS SPACE o

. . . $8.75 Addiiona)
' 5. Certificate of Status Desired O Fee Roqulred

6. Name and Address of Current Registersd Agant

STEVE WARD AND ASSOCIATES o e
4424 NORTHWEST 13TH ST., STE A4 DO NOT WRITE

GAINESVILLE, FL 32609 IN THIS SPACE

8, The above namaed entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Signalure, typad or printed nama of registerad ageni and e 1t apphcable. {NQTE: Registernd Agent signature recuired when reinstatng) DATE
9. Elaction Campaign Financing $5.00 may B LIODOOD922575
FILE NOWII1 FEE IS $150.00 o1 T » ay Be , < bt TS
After May 1, 2008 Feo will be 5550.00 Trust Fund Contribution. U Added to Fees 05/ 15/068~30051-025 150,00
10. OFFICERS AND DIRECTORS T S E R LY
TITLE D o I : '
NAME IRWIN, EARLE S 3

STREET ADDRESS | 1860 LAKE DR
CITY-ST-2iP GRAND RAPIDS, M! 49506

TLE S

NAME CONNER, RUSTY
STREET ADDRESS | BBG8 N. 650TH ST
CITY-58-2P ALTAMONT, IL

TIeE P . .
NAME CONRAD, ERIC - ———e— -

STARES ADDRESS | 15872 B BLUEBIRD DR . s =
crw-;rﬁ?f’ EFFINGHAM, IL 62401 DO | OT WRITE

NAME BROWN, VALERIE
STREET ADDRESS | 810 S MAIN ST . .o
crv-s-2p | ALTAMONT, IL 62411 ‘ I

N E B IN THIS SPACE

TLE o PR
NAME ) '. " . Ek; . ."J.v_,!-:
STREETADORESS | - - R T
CITY-S1-21P T el Lo

TMLE T
NAME bt O o AP R i L= .

STREET ADDRESS ) o o
CITY-S7-2P I R

12. | hareby certily that tha information supplied with this filing does not quality for the exsmptions contained in Chapter 118, Florida Statutes. | further centify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

addrass, with all ojher like empowered.
Yrgscrs opprnr gz%;/m? LIEAR3A4IE T
" Dale 7 " Daytirs Phore #

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation or the raceiyar or
changed, or on an altachi wit

SIGNATURE:

SIGMATURE AND




