2007 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Jul 17,2007 08:00 AM

DOCUMENT # F05000003713
e e Secretary of State
.C.M. PRODUCTS, INC.(NV)
Principal Ptace of Business Mailing Address
800 ELA ROAD 800 ELA ROAD
LAKE ZURICH, L. 60047 ’ LAKE ZURICH, IL 60047 .
07102007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PR Foied o
: 364387919 Not Applicable
5. Certificate of Status Desired O gi'gil‘;s:;”"“al

&. Name and Addrass of Current Registered Agent . .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale cof Ficrida. | am famiiar wih, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, typed or piniad nama of registered ngam_qnsmla it Bpplicanie . {NOTE. Registered Agent Signalure raquired when rtlnslaunq\l | Oare i
FILE NOWIIl FEE IS $550.00 . . | 9. Elsction Campaign Findncing $5.00 MayBe " | S T o |
- " Due hy Septomber 14, 2007 Trust Fund Contribution, O AddedtoFees
10: OFFICERS AND DIRECTORS |
TITLE DPAS
NAME FABER, MARK R

STREET ADORESS | 800 ELA ROAD
CITY-§T-2IF LAKE ZURICH, IL 60047

TILE DV ’

NAME BARTON, RICHARD D HOOO0D TR92E2

STREET ADDRESS | 800 ELA ROAD 117207 -30005-014 550,00
Crv-s1-2P | LAKE ZURICH, IL 60047

TIMLE DAS

NAME SAXMAN, SUZANNE L

STREET ADDRESS | 55 EAST MONROE STREET, SUITE .4200 '

cni-EsTT-zw CHICAGO, IL 60603 DO NOT WRITE
TITLE D

e | R IN THIS SPACE

STREET ADDRESS | S88efm=AREAD-
SImy-5T1-21P oAt RS- Home D B T~ ,
TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREEY ADDBESS
CiTY-ST-2P

42, | hereby cestify inat the information supplied with this filing does not guatty for the exemplions contained in Chapter 119, Fionida Statutes. 1 turther certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dweclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an altachment wilran.addres #il other hke empowered. . ’

SIGNATURE: SR fé f e ,7///437 d¥7-726 - fnf?

RE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Phone #




