- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005284

1. Entity Name
JOHN CARETTI & CO.

Principal Place of Business

7831 N. NAGLE AVE.
MORTON GROVE, Il 60053

Mailing Address

7831 N. NAGLE AVE.
MORTON GROVE, IL 60053
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FILED
Jul 21, 2006 08:00 AN
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071120085 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-2358988 Not Applicable

5. Certificate of Status Desired

$8 75 Additional

A b Fee Required
6. Mame and Address of Currenl Reglsterad Agent EZ ”’i‘t 3 3 5 e
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8. The above narmed entity submits this statement for the purpose of changing its registered office or reg:slered agenl or bolh in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyure, typsd or printad nama of registered agenl and tile ¥ applicabla

(NOTE. Registarad Ageni signalure required when rainstaling)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by September 6, 2006

"

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME HELMER, PAUL K

SIREET ADDRESS | 7831 N. NAGLE AVE.

CITY-ST-2IP MORTON GROVE, IL 60053

TITLE D

NAME HELMER, MARY JANE

STREET ADDRESS | 7831 N. NAGLE AVE.

CITY-ST-2P MORTON GROVE, IL 60053

TITLE CT

NAME HELMER, PAUL J

STREET ADDRESS | 7831 NORTH NAGLE AVENUE cs mm ———

CIY-51-21P MORTON GROVE, IL 60053

TITLE

NAME

STREET ADDRESS

CITY-8T-2P

TITLE

NAME

STREET ADDRESS

CHY-5T-2P

TITLE ‘

HAME 8 . o SR e S
STREET ADDRESS DR B o Rt ’
CITY-ST-2IP : ' ¥ ’

12. | hereby cerlily that ihe information supplied with this mlng does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changad, or on an altachme twﬂh address, with.all other lika eghpowered
- M
SIGNATURE:

Sup-213-5¢7 7

Daylims Prans «

SIGwURE AND TYP}}DR PRINTED N, E OF SIGNlNG QOFFICER OR DIRECTOR
.L,h’ _—



