2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # F03000004838

1. Entity Name

TCFC EMPLOYMENT, INC.

08-26-2005 90001 036 ***150.00

Principal Place of Business Mailing Address
9399 W, HI\GGI RD., STE. 600 9399 W. HIGGINSRD., STE. 600
ROSEMONT,

0018 ROSEMONT, IL /50018

50063465

A

2. Principal Place of Business 3. Mailing Addrass

1900 E Golf Road, M-100 1900 E Golf Reoad, M-100

Suite, Apt. 4, etc. Suite, Apt. #, atc. 67132005 Chg-P CR2E034 (10/02)

City & State City & State 4. FEI Number Applied For
Schaumburg, IL Schaumburg, IL 60173 61-1456742 Not Applicable

zp 60173 Country USA Zip 60173 Country USA 5. Certificate of Status Desired O gese'ggl‘:\if;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typect or printed name of registered agenl and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE.IS $150.00 9.
Due by September 7, 2005

Election Carnpaign Financing
Trust Fund Contribution.

O

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O petete 1ITLE m’Change [ Addition
NAME VANDAMME, KEITH A NAME N

STREET ADDRESS : - STE: smeraoomsss [L900 East Golf Road, Suite M-100

Cv-sizp | ROSEMONT-IE80018——— = orv-srze - Schaumburg, IL 60173

TILE D O Deiete HILE M’Change [ Addition
NAME PERRELLI, ROSARIO A NAME

STREET ADORESS | 9398-W-HIGGINS RD STE-800— sieeraooeess L9000 East Golf Road, Suite M-100

omv-51-ZP  |-ROSEMONT- 60018 cwsraf Behaumburg, TL 60173

TMLE VP ﬂ Delele TILE Director [ Change mddmﬂﬂ
NAME TRANCHITA, MARK NAME B ian, Thomas.J.

$TREETADDAESS | 9399 W. HIGGINS RD., STE. 600 STREET ADDRESS [T ast OT% Road., Suite M-100

or-sT-zP | ROSEMONT, IL 60018 ovsize  Schaumburg, IL 60173

TILE s O petete e [ Change [ Addition
NAME HILLERY, VINCENT E NAME .

STREET ADDRESS 9399—\AM-|Ieeh\dS—R‘E}--S'I'E‘EUU’Q STREET ADDRESS 1900 East Golf Road’ Suite M-100

CY-ST-2P | ROSEMONT 80018 e erv-stze pchaumburg, IL 60173

TMLE EVPS & Dekere TIHLE Assistant Secretary [ Change g’nddmnn
NAME PERRELLI, ROSARIO A NAME \’Iarg F. Krakowski .

STREET ADDRESS | §399 W. HIGGINS RD., STE. 600 smeeraooress [L900 East Golf Road, Suite M-100

arv-st-zp | ROSEMONT, IL 60018 cv-stze Bchaumburg, IL 60173

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filiné; does not quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental report is true a
of the corporation or the receivggor trustee empowere
changed, or on an atiach ith an address, with

ther

SIGNATURE:

lik& empgivarad.

ary F. Krakowski 8/10/05 847-230-1120

/ s:am-ru?( AND TYPED OR PAUNTED NAME QF SIGNING OFFICER OR OIRECTOR

Date R Daytime Phone #

( 7/



