FILED
- 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jml‘\a/l ENT # F05000001 229 05-02-2007 90065 015 ***150.00
CAL-SENSCRS, INC.
Principal Place of Business Mailing Address
5460 SKYLANE BLVD. 3600 WEST LAKE AVE 4 [] 09 9 0 G 2
SANTA ROSA, CA 95403 GLENVIEW, IL 60026
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address . ”“"II IIII IIm ll[“ II][I Ilﬂ| IIII] |Iw |I|[| IIIII [Im |II[I [I[II" H IIlI

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

68-0101238 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired O ?eae. ggq l‘:i:;“mai
5. Nameg and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
e Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Signature. typed or prntad name of registered agent and title if applicable {NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
TILE PD m Delete TILE ’P/‘(j ,d@ﬂy‘"f Dy rectyY ,ﬁ Change Addition
NAME JOHNSON, LARRY NAME _77’ 77?7 % (
STREET ADDRESS | 5460 SKYLANE BLVD. SEREET ADDRESS 46 ,’5
CITY-$T-21P SANTA ROSA, CA 95403 CITY-ST-7IP
me cD R] Delete TALE ; m Change  [[] Addition
NAME WICKLUND, LOREN NAME Ailan (. {4
SFREET ADDRESS. | 5460 SKYLANE BLVD. STREET ADDRESS | 1) 1) AL L4 Ke £
CITY-ST-2P SANTA ROSA, CA 95403 CITY-ST-7IP &N vfuh M I (206D ‘,
THLE D X0 elete TMLE V- N"r - Dirt gy /., [ffCrange [ Additon
NAME LECAVE, LEON NAME Lo pX L. Rodris Ue_ Jr
STREET ADDRESS | 5460 SKYLANE BLVD. STREET ADDRESS | 3 ) U-j g
cmv-ST-zP | SANTA ROSA, CA 95403 CiTv-S1-2P 5.—) AM? (0A
THLE sD [3 Delete TITLE e Change [ Additien
NAME YEN, VICTOR NAME C)’ UU
STREET ADDRESS | 5460 SKYLANE BLVD. STREET ADDRESS (g'
CITY-ST-21P SANTA ROSA, CA 95403 CITY-ST-21P EV M ; l 0 2 ) (-y ﬁ[ (ﬂﬂ/)dl /J
TITLE D EZ Delete TILE C Change  [CJ Addilion
NAME MCLEAN, BOB NAME a y
STREET ADDRESS | 5460 SKYLANE BLVD. STREET ADDRESS 05 u.f / ﬂ LL k £ H" A
CITY-ST-7IP SANTA ROSA, CA 95403 CITY-ST-21P
TILE D B Deiete TALE mChange [ Addition
NAME JOHNSON, LARRY NAME
STREET ADDRESS | 5460 SKYLANE BLVD. STREET ADDRESS 3 g g Lé/
omv-g1-2P | SANTA ROSA, CA 95403 avsrze | A ?9 A ﬂ, N QQ% ?
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contameé in dhaptér WFl,bnd-S';l’tl!les | i’oﬁﬂe’r certify'that the information

indicated on this report or supplemental seport 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfywith an address with all other {ike empowered

SIGNATURE: 430077 547 7A¢ 7400

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date




