FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 12,2007 8:00 am

DOCUMENT # FO5000001455 Secretary of State
1. Eniity Name 03-12-2007 90087 044 ***150.00
ONE CALL LOCATORS, LTD. CORPORATION
Principal Place of Business Mailing Address
4500 MAJESTIC DRIVE P.O. BOX 18780
e T IR
2. PrlnC|paI Place of Business - P.C. Box # 3. Mailing Address
1t KOG 0w A
/&:/)e, AD‘- roo / Suite. Apt. #. alc. 15t MOORE CRRE034 (10/06)
/ SSoulgd
City & Stale City & Stalo 4, FEl Number Applied For
V] e BT A 81-0529580 Nol Applicable
Zip5 9000 o Counlry ,4 Zp Couniry 5. Certificate of Status Desired O ?i'g;‘;m’:?:‘;"ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Nol Acceplabla)
PLANTATION FL 33324
Cily FL ' Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing ils registered effice or regisiored agent, or beth, in the $tate ol Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped o prited neme of reqistered agent and tille - appleatle. [NOTE: Registered Agent signalure requireal whet rginstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Delete it A== [ change [ Addilion
NAMI BOURAZAK, JIM NAMI'
SIET ADDRESs | 60 STATE STREET, SUITE 201 SIRILT ADDRESS
CIlY-S1-7IP PECRIA IL 81802 ciiy S1-2p N
e v [ Delete i FecSioEArT ] change [ Addition
N QUINN, MATT NAK
SIR LT ADDRESs | 4500 MAJESTIC DRIVE SIRHE] ADDRESS
iy st 2p MISSOULA MT 52808 CIli-SE P
ime ST [ Delete i {1 Change ] Aodilion
MAME "GILLEN, MARLYS NAMI
STREET ADDRESS | 4500 MAJESTIC DRIVE SIRFE] ADDRESS
CITY-ST-2IP MISSOULA MT 59808 chy-S1 7P
T o O Delete mit [J change [ Addition
NAME GRAVES, LEE HAME
sIreET ADDRess | B0 STATE STREET, SUITE 201 SINE T ADDRESS
ony-si-ap | PEORIA IL 61602 CIY-$F-7IP
: 1] - —~
:i:[ BIELFELDT, DAVID o :JK;L O change (] addition
STREFT ADDRESS 4407 N GRANDVIEW DRIVE SIREF | ADDRESS
CITY-ST-2IP PECRIA HEIGHTS IL 81616 Iy SI7AP
fmg. [ pelste T [C] Change [ Addition
NAME NAMI
STREET ADDRESS SIRELT ADDRESS
CilY-1-21P CIIY-S1-2IP

12. | hereby corlily that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplemental repert is rue and accurale and thal my signatre shall have the same legal elfect as if made under oath; that | am an officer or director
of the carparation or the regeivar or trustee empowaered to execlite this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an a%’nom wilh an addross, with4ll other like empowered.
ofo1 [07 (toe)357 503

SIGNATURE:
BIGNATURE AN/#PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae LCaytume Phona #




