2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # F05000002086 ecretary of State
1. Entity Name -07- 41 ***150.00
BRUCE HARRIS AND ASSOCIATES, INC. 04-07-2006 90017 0
Principal Place of Business Mailing Address
21 N, RIVER ST. 21 N. RIVER ST,
BATAVIA, IL 60510 BATAVIA, Il 60510 . .
e v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4065521 Not Applicable
Zie Country p Country 5. Certilicate of Status Desred [ gi-gf‘qﬁfg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M
RULAND, ROBERT " Ruland, Robert
3450 W. éROWN POINTE BLVD., SUITE 102 Street Address (P.Q. Box Number is Not Acceptabls)

NAPLES, FL 34112

5108 Harrogate Court

City Naples FL Zip Code3 4112

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of pegistered agent.

SIGNATURE P——— Robert Ruland
Sidnatur

#, lyped or frinted rame of regisiered agent ana e il appicable. {NOTE: Regisierad Agent signeture requized when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign financmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O pelets TITLE O change [ Additien
NAME HARRIS, BRUCE NAME
STREETADDRESS | 21 N. RIVER ST. STREET ADDRESS
ChY-8T-2IF BATAVIA, IL 60510 CITY-St-2P
TITLE \' [ pelete TITLE [ Change [ Addition
NAME MARY CLAIRE HARRIS NAME
STREETADDRESS { 21 N. RIVER ST. STREET ADDRESS
CITY - 5T-21P BATAVIA, IL 60510 CITY-ST-3P
TILE O velete LE [ Change  [] Additien
NAME : NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P . . CiTY-ST-2IP
1L ot S ‘ O pelete e O Change [ Addition
NAME ' ' NAME
STREET ADORESS v e . _ ) || STREET ADDRESS
CHTY-ST-2P st ‘ ’ CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the regei ampowered to exacute 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 dress, with g other like empowerad.
%\ Bruce Harris 4-3-06 630-761-0951

SIGNATURE:
SIGNATURE AND TYPESN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




