2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCU MENT # F03000005887 Feb 21, 2005 08:00 AM
1. Entity Name . : S
Q- s ecretary of State
CHEMICAL ASSQCIATES OF ILLINOIS, INC. y
Princtpal Place of Business 1’-\'-1ailin-g Ad;ir-ess
1270 S. CLEVELAND-MASSILLON ROAD 1270 S. CLEVELAND-MASSILLON RQAD
COPLEY CH 44321 COPLEY OH 44321
rmmsssm e[RRI
Suite, Apt. #, etc. = - Suite, Apt #, etc. 15t MOORE CR2E034 (10104)
City & State - City & State ' 4. FEI Number Applied For
34-1463707 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gi‘ggﬁf;"o”ai
6. Nama and Address of Current Registered Agent 77 7. Name and Address of New Registered Agent

Name

?2-500 ggﬁ?mTh%les Lmsl;lrg hF'Alo AD Street Address (P.O. Box Number is Nof Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purposs of changﬁg its 'reg'i'stéred office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE = = - o so o . :
Sgnatura, typed of printsd neme of ragislered agent and Lilla if apphicable [NOTE Regusistod Agent signature requirad when isnstating) CATE
F!HIEE I‘O‘gaés ;-EE‘;I%S; 50,23 000 7 8. Election Campaign Financing $5.00 May Be
After May 1, ©a VI b e $550.00 . Trust Fund Contribution. [[]  Added to Fees
Maks Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) _'_fl 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Delete Tne [ change [ Addition
NAME BERCHTOLD, NICHOLAS G NAME
STREET ADDRESS {1270 S. CLEVELAND-MASSILLON RCAD STREET ADDRESS
CiTY-ST-2IP COPLEY CH 44321_ o S GITY-ST-21F
TILE S [ Delets e []Change  [] Addition
NAME BERCHTOLD, PATRICIA J NAME
STREET ADDRESS | 1270 S, CLEVELAND-MASSILLON ROAD STREET ADDRESS
cily.§1-7ip COPLEY OH 44321 N CiIY §1-2P
TINLE 1 Delete it [J change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADORESS
CIry-S1-71P CNY-§1- 7P
TITLE O calete HTLE 7] change [ Addition
NAME NAME 4 e
UUOOONZaRg48

STREET AGDRESS STREET ADDRESS : -y
STV-ST.2p - i 04 21/05-80018-025 150.00
fIiLL O Detete TITLE [) Change 3 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP . Y- §3 2P
TILE [ Deiete 1L [ change ] Addition
NAML NAME
STRLET ADDRESS STRECT ADORESS
CITY-$T-21P CITY ST 7IF

12. | hereby ::.terti:}{| that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3NT), Fiorida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as recsired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 11 if
changed, or on an attachment with an address, with all other like empowered.

snc;I\mTURECZJ,;.;M«««@é Gatr-c e T Perchpifs  Miofol (23904 Sun

SIGNATURE MiD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato “Daytana Prone




