FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn?Nl;JmMENT # F04000002528 08-02-2005 90034 004 ***550.00
. -]
AMERICAN COMPACTOR SALES AND RENTALS INC.
Principal Place of Business Mailing Address
5400 STEPP DRIVE 5400 STEPP DRIVE ‘
SUMMIT, IL SUMMIT, IL .
T e T g

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FFl Number Applied For

01-0795969 Not Applicable
ap o Cou.ntry “ T Ap - |7 Couny = "7 | 5. Corfficats of Status Desired [ gg'gfql’;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200/SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptabie)
PL'ANTATION,_FL 33324
) - . City FL | 7 Code

8. The abidve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thi obligations of registered agent.
P A ) K

SIGNATURE ez * - = *
. B sgné'g_wa. Typed o prin(ggtﬂai'na of regsterad agent and titte if applicabile. {NOTE: Registered Agant signature required whan reinslating) DATE
FILE NOW!!I FEE._'ls 5550_00 8. Election Campaign Financing 35.00 May Be
Due by Seﬁiembai 7, 2005 Trust Fund Contribution. | Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PC [ detate TITLE [l Change [ Addition
NAME KOZELKA, KENNETH J NAME
STREET ADDRESS | 5400 STEPP DRIVE STREET ADDRESS
CITY-ST-2IP SUMMIT, IL 60501 CITY-ST-7IP
TITLE vD O delste TITLE [ Change  [J Addition
NAME LAMBERT, JAMES J NAME
STREET ADDRESS | 5400 STEPP DRIVE STREET ADDRESS
CITY-§t-21P SUMMIT, IL 80501 CITY-5T- 2P
TIME sD [ pelete TIMLE V/S/T/D [ Change [ Addition
NAME LAMBERT, JAMES D NAME . .
STAEET ADDRESS | 5400 STEPP DRIVE smeeranpress | (ALl other information
CTY-sT-ZP | SUMMIT, IL 60501 CTV-57-2P is unchanged)
TITLE T G Delete TITLE [ Change [ Addition
NAME LAMBERT, DOLORES MAME
STREET ADDRESS | 5400 STEPP DRIVE STREET ADDRESS
CiTY-5T-2IP SUMMIT, IL 60501 CiTY-ST-2IP
TITLE 3 Delete TLE VvV /D [Ichange X Addition
HAME NAME Michael Shawgo ,
STREET ADDRESS swieranoress | N.58 W 148107 Shawn Circle
CITY-ST-20P cv-stzr | Mehomonee Falls, WI 53051
TITLE [ Detete me ‘ ! [l Change [ Addition
NAME o NAME -, o
STHEET ADDRESS . STREET ADDRESS -
oITY-5T-1P CITY-51-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altac‘l'lmanl ith an address, with all other like gpowered. _20? -‘-{5‘9 ?(9
= - ¢
SIGNATURE: mﬂ\ 3. Q\,ﬁﬂf@\ 2(/.7_2/ 05

ATURE AND TYPED OR PRINTED NAME OF slGl(lNG oso:zn QR DIRECTOR Dats ’ Daylime Phone #




