2008 FOR PROFIT CORPORI‘\TII'ON FILED

ANNUAL REPORT ‘ May 02, 2008 08:00 AN

DOCUMENT # FO70000058738

1. Entity Name

MIDWEST TECHNICAL INSPECTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
5555 ARLINGTON DRIVE EAST PO BOX 127
HANGVER PARK, IL BLOOMINGDALE, Il 60108

A0 O

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y PRI

36-3644070 Not Applicable

$8.75 additional

5. Cartificate of Status Desirad O Fee Required

§. Name and Address of Current Reglistored Agent ' - N .

g?s%gﬁggb\ggla RUN #1113 - DO NOT WRITE
ESTERO, FL 33920 IN THIS SPACE

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaiute, typad o pontsd neme of registered agent and itie f aoplicabis ({NCTE: Rogistered Agent signature raquiied when remsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe TECEIE 47147
After May 1, 2008 Fee will be $550.00 TrustFund Conribution. (] Added to Fees unnonnogetey o
D5/29,03-30003-008 154, 00
10. OFFICERS AND DIRECTCRS i ‘ )
TNIE P
NAME CARR, ROBERT J SR

STREET ADDRESS | 5555 ARLINGTON DRIVE EAST
CITY-ST-2IP HANOVER PARK, IL

TIME v

NAME CARR, ROBERT J JR

STREET ADDRESS | 5555 ARLINGTON DRIVE EAST
CITY-ST-2IP HANOVER PARK, IL,

TILE
NAME

vy DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

HTLE

NAME

STREET ADDRESS
CIry-st-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stautes. | further certity 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowared.

SIGNATURE: K7 of Cawd Lokl T Core Th. ou/2/08 470 99F w77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytwra Phons #




