2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # F63477

1. Entity Name

CARDINAL INDUSTRIES OF FLORIDA SERVICES
CORPORATION

Mailing Address

6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068

Principal Place of Business

6954 AMERICANA PARKWAY

REYNOLDSBURG, OH 43068  US us

%

FILED
Mar 22, 2005 8:00 am
Secretary of State

03-22-2005 90008 044 ***150.00

VAR

' DO NOT WRITE IN THIS SPACE

L
a e

02092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2168222 Not Applicable
i i $8B.75 Additionat
5. Certificate of Status Desired ]} Foo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

a

.- INTHIS SPACE -

%

DO NOT WRITE

.n
.
>

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flenda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of mgant and title it

{NQOTE: Registered Agent signature required when retnstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bs
Added 1o Fees

OFF CERS AND DIRECTORS [

10. .
TTLE P E :
NAME STROHM, BRUCE C
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400
CITY-ST-2IP CHICAGO, IL 60606
TNLE EV ) A P
NAME FOX, LESLIE B .
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 -
CITY-ST-2P CHICAGO, IL 60606
THLE 1Y s
NAME MGHUGH, MICHAEL J o
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 4
CIry-31-2P CHICAGO, IL 60606
TIME VAS
NAME MATZ, JANE

| STREET ADDRESS | TWQ NORTH RIVERSIDE PLAZA, STE. 400 .
CTY-51-20 | CHICAGO, IL 60606 -
TME vD
NAME POTTS, TAMRA L
STREET ADORESS | 6954 AMERICANA PARKWAY
CITY-ST-2P REYNOLDSBURG, OH 43068
TILE VASD
NAME DUWE, YASMINA
STREET ADDAESS | TWO NORTH RIVERSIDE PLAZA, STE. 400
CiTY-ST-2P CHICAGO, IL 60606

- INTHIS SPACE

- s N ¢ o

DO NOT WRITE:

12, | hareby cenify that the informalion supplied with this filing
indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 807,
changed, or on an attachmen}with an address, yith all other like empowered. :

TAMRA L. POTTS
SIGNATURE:

does not qualify for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAR 1 2005 .,

SIGNATURE AND TYPED OB PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Dals hd anﬂreé;::in 5 5 l 9




