2007 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT . Magr 15,2007 08:00 A
AL c

DOCUMENT # F03000001908

1. Entity Name

ASSOCIATED MATERIAL HANDLING INDUSTRIES, iNC.

Principal Place of Business Mailing Address
550 KEHOE BLVD. 550 KEHOE BLVD.
CAROL STREAM, iL 60188-1838 CAROL STREAM, IL 60188-1838

AT WA AR

05112007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e FemeaFe

36-2441380 Not Applicable

5 C $8.75 additional
erlificate of Status Desired [2( Fee Required

§. Name and Addrass of Current Raegistared Agent R

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. Tha 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 agent, g
IO R4554

SIGNATURE ) : i.—!’E.':I'U,-"I_PT'"[H:IUBr'*UDE EIE{ . ?5
Signature. typad or pnnted namae of <egistered agant and tlle if apphcable. (NOTE: Regsterad Agent signature requead whan reinslaling) . . DATE . v,
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S.. tha
. Due by Septembar 14,-2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [
TIIE o] g
NAME MALVASO, JAMES J

STRECT ADDRESS | 550 KEHOE BLVD.
Cl7y-51.2P CAROL STREAM, IL 60188

TITLE P

NAME ROMAND, MICHAEL

STREET ADORESS | 550 REHOE BLVD.
CITy-ST-2IP CAROQL STREAM, Il 60188

TILE D N
HAME EVERTS, JOHWN F

STREET ADDRESS | 550 KEHOE BLVD.
CITY-ST-ZP CARCL STREAM, IL 60188 Do NOT WRlTE‘

:::EE \IfEMASTER, DAVID R IN TH I S S PAC E

STREET ADDRESS | 627 FREDERICKSBURG COURT
CITY-§T-2IP NAPERVILLE, IL 60540

TLE s

NAME KOVAL, TIM

STREET ADDRESS | 550 KEHOE BLVD.
giv-51-2¢ | CAROL STREAM, IL 60188

IiLE ST . : . ' . - - -
NAME KONOPKA, ANDREW C . o - I R A LI AP
STREET ADORESS | 1264 SHERWOOD LANE - ' o : T S S

CITY-51-2P PALATINE, IL 60067 '

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indigated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gll other Iike empowered.

SIGNATURE: KiSHA BHAT T to-s7 €30-S8-7L47

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnang &




