2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM

DOCUMENT # F04000002528

1. Entity Nama

AMERICAN COMPACTOR SALES AND RENTALS INC.

Principal Place of Business Mailing Address
5400 STEPP DRIVE 5400 STEPP DRIVE
SUMMIT, IL SUMMIT, IL

-. =[RS RESHAOIE A

06302006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOTV WRITE IN THIS SPACE P ABATATa

01-0795969 Not Applicable
i : $B.75 aaditional
§. Ceriificats of Status Desired ] Feo Required

6. Name and Address of Currant Reglstered Agent

C T CORPORATION SYSTEM . -
1200 SOUTH PINE ISLAND ROAD ' : DO NOT WRITE

PLANTATION, FL 33324 : 'IN' THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or registarad agent. or both. in the State of Florida. | am famiiar with, and accept

the obligations of registered agent. UGHBDHS?E 1 61 .
SIGNATURE - e : - - Oi/2hA06-80013-004 150,00
. .Signatura. typed or prnted name of registerad agert end ttle f applicable (NOTE: Registarad Agent signature raquire0 when einsialng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accardance with s. 607.193(2)({b), F.S.. the
Due by September 6, 2006 . Trust Fund Contribution ~ 3 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ . . B '
TIME PC ’ '
NAME KOZELKA, KENNETH J

STREET ADDRESS | 5400 STEPP DRIVE ’
CITY-S1-2P SUMMIT, IL 80501 '

TILE vD

NAME LAMBERT, JAMES J
STREET ADDRESS | 5400 STEPP DRIVE
CITY-51-2iP SUMMIT, IL 60501

TME VSTD
NAME LAMBERT, JAMES D

5400 STEPP DRIVE
i DpetvdiABoi DO NOT WRITE

IIE:AEE gaAWGO. MICHAEL l N TH IS S PAC E

STREET ADORESS | N. 58 W 14810 SHAWN CIRCLE
CiTy-ST-Zip MENOMONEE FALLS, Wi 53051

TITLE

NAME

STREET ADDRESS
Giry-§i-zip

Tme
NAME .
STREET ADDRESS _ : - : s - s - o
CITY-51-2P . - - . ' ’ .- o

12. | hereby certifz that the information suppliod with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the racejver or rustea empowared o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeglt with an address, with all other like empowered.

SIGNATURE: \ . T u\.gﬁw 1-a0-0Ol,  08-45%-"BOO

snﬁimrune AND TYPED OR PRINTED NAME OF SIGNING ONFICER d"mnec'rnn Dais Daytime Prone #




