FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO7000004399 01-14-2008 90111 019 ***150.00

1. Entity Name

EFFECTIVE ENGINEERING SOLUTIONS, LTD.

CORPORATION

Principai Place of Business Mailing Address 4“ U “ ‘) Qv

61 WHITE WATER CT. 61 WHITE WATER CT. .

NEW LENOX, IL 60451 NEW LENOX, IL 60451

T T S| e AR AL R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06}
City & State City & State . FEI Number Applied For

0-000 |S | Not Applicable
Zip Country < Country 5. Certificate of Status Desired | ?i;esq Lﬁfgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
INCORP SERVICES, INC.
17888 67TH CT. NORTH Street Address (P.0. Box Number is Not Accepiable)
LOXAHATCHEE, FL 33470

City FL I 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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicable. {MOTE: Regisiered Agert signature raquired when reirsiatingl DATE
FILE NOWIlI! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete THILE [ Change [T Addition
NAME LEVERENZ, CLIFFORD W. NAME
SIREET AODRESS | 61 WHITE WATER CT. STREET ADDAESS
CifY-ST-21P NEW LENOX, IL 60451 CITY-ST-2IP
Tine [ Detete T [ Change (] Adition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITy-S1- 2P CiTY-57-7P
TLE T Delete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-ST- 2P
TILE 3 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CiIY-S§T- 4P
TITLE 2 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy- S1-2IP
TTLE O Deste TIME [JcChange {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-218 CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agldress, with all other like empowered.

&1
SIGNATURE: A NS UNerd W | eurung, Ioi/{/o@ LEL- (Y470

RE AND TYPED OR PRINTED mf&FF SIGNING OFFICER OR DIRECTOR Daylima Phane 4




