FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng}jﬂy ENT # F0200000392 1 01-26-2006 90033 043 ***150.00
. Entity
MIDWESTERN TELECOMMUNICATIONS,
INCORPORATED
Principal Place of Business Mailing Address LPATRTRIAIE TV I ]
65 E 16TH 65 E 16TH
300 300
CHICAGO HEIGHTS, IL 60411-9998 CHICAGO HEIGHTS, 1L 60411-9998
T g N O

Suite, Apt. #, efc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numiber Applied For

36-4182770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ega;esq G?:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NRAI SERVICES, INC.
526 E PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
. City - FL | Zip Code

8. 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 obligations of registered agenl

SIGNATURE . f‘
Sigrature, typed oerua‘nmme of registered agent and litde it apphcable. (NOTE: Regiistared Agent snaturs requirsd whan rersiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F':r-.anclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Detete TMLE S eor-cm Thange [ Additicn
NAME CHINWAH, IKECHUKU NAME
STREET ADDRESS | 65 E 16TH STREET ADDRESS
CITY-ST-ZIP CHICAGO HEIGHTS, IL 60412 CITY-§T-21P
TILE S O Delete TILE F"V.‘é%( W [Change [ Addition
NAME HOLT, JERRY NAME
STREET ADDRESS | 65 E 16TH STREET ADDRESS
Ciry-s1-2IP CHICAGO HEIGHTS, IL 60412 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ABGRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
e O Detete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDAESS STREET ADDAESS
CHY-53-2P B CiTy-Si-2p
TIE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2Ip
TME 0 peiete TOLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2tP Cmy-31-219

12. | hereby certify that the information supplied with this filin ‘? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this renort as required by Chaptef 807, Florida Statutes: 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.

sianature:  Uodudlld Mﬂp{kﬂ—hh\m l\l”r\hb 1% )61 90(g)

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER #R DIRECTOR | De Daytlme Phone 4




