2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000001750

1. Entity Name

PARKER/HILL ASSOCIATES, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Mailing Acidress

PO BOX 1624
MCHENRY, IL 60051

Principal Place of Business

683 YALE LANE
ISLAND LAKE, IL 60042

DO NOT WRITE IN THIS SPACE

ARG A M

02032006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
36-3325117 Not Applicable
g : ;8.75 Adgditlonat
5. Cortificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

SMITH, DENISE M
77 SNEDEKER ST.
PORT CHARLOTTE, FL 33954

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and acceqt

the ohligations of registarad agent.

SIGNATURE
Signalues, typad or printad nams of registarad agant and Sitfe if applicable (NOTE. Ragistersd Agant signatura raguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campelgn Financing $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TME DP
NAME JACK, THOMAS W

STREETADORESS | B33 YALE | ANE
CITY -ST-2P ISLAND LAKE, IL 60042

TME S

NAME JACK, PENNY A

STREET ADDRESS | 683 YALE LANE

Ty -ST-2P ISLAND LAKE, I 80042

TIE T

NAME KARL, MICHELLE
STREET ADDRESS | B524 SWADLEY CT
CITY-ST-2IP ARVADA, CQO 80005

TRLE

NAME

STRCET ADDRESS
CiTY -ST-2P

TIHLE

NAME

STREET ADDRESS
CRY-ST-ZIP

THiLE

NAME

STREET ADDRESS
CRY-ST-2IP

Looono4s3ses
{141 4/ DB~B0038-001 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this fiting dees not qualily for the exempiions contained in Chapter 119, Florida Statutes. i jurther ceriify that the information
indicatad an this repart ar supplemental report is trup and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receifmz@r trustee empowsefed 10 ute this repor as requirad by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme angddress, withjall o e e

SIGNATURE: : <

. H |
SIGNATURE AND TYFED Q FRI?TEJ NAME OF SIGNING OFFICER OR DRECTOR

Daytme Pacne #

jé{/%g;m&s"émfm o

V



