2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000004382

1. Entity Name

TOPLINE HY-LIFT JOHNSCN, INC.

Principal Place of Business

8100-8200 S. HOYNE AVE.
CHICAGO IL 60620

Mailimg Acdress

8100-8200 S. HOYNE AVE.

CHICAGO IL 60620

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90009 034 ***150.00

NI

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, eic, 1st MQORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
20-0956898 Not Apglicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Sweel Address {P.O. Box Number is Not Acceptablg)

City Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named dntily submits this statement for ihe purpose of changing its registered office or registered agent, or coth, in the State of Florida. 1 am familiar with, and accept

Signatyre, _Iﬁad o mered nans of regesterad agert uivf He $ acplcagio MOTE Fem

stetas Agorl sriiclare requirat] when reinsladng:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
il
OFFICERS AND DIRECTORS 11. ADD!TIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD O petete THLE Ochange [ Aﬂdmon
MAME STARON, CHESTER A NAME
STREET ADDRESS |8100-8200 S. HOYNE AVE. STAEET ADDAESS
OITY-5T-21P CHICAGO IL 60620 CITY-S1-21P
THLE S T Detete TLE I Change [ Addition
NAME STARON, JACQUELINE MABE
STREET ADDRESS | 8100-8200 8. HOYNE AVE. ‘ STREET ADDRESS
oiTY-sT-2IP CHICAGQ IL 60620 . CiTY-81-2iP
TLE VP Deigle TRE [ change [ Addition
THAME ™ HICKS, CHARLES — — B . W HamE” - T T T e T
STRZET ADDRESS | 8100-8200 SCUTH HOYNE AVE STHEET ADDRESS
CHTY-ST-20P CHICAGO IL 60620 CTy-ST-2P
TLE T Deiete TISLE () change ] Additian
HAME HAME :
" STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-GT-2P
HTLE O peicte THHLE [Jchangs [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
WTLE 3 Deiete THLE [JChange  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-31-21P CITY-5T1- 2

12. | hareby ceriify that the intormation suogelied with this fiing does net quality for th
Endicated on this report or supplemental repor is true and accurate and

it char‘geu‘ or on an attachment with an address, with ail cther like empowered.

SIGNATURE: —ocawsiynz S‘Ema_oﬂ J“‘*‘f\‘l"‘\t S’tMu-r— H-p2~0%

e exemplions contained in Section 113, Flerida Stawtes. | furiner certify that the intormalion

< that my signature shall bave the same legal eftect as if made under oalh: that | am an officer or director
of the corporation or the receiver of trustee empowerzd [0 execule this report 2s required by Chapler 607, Florida Statutes: and that my name appears in Block 18 or Bleck 11

N3-HEI)-)Iq o0

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR D1

RECTOR Can

Dayumo Fhare s é"f-—r G,




