200'50F0R PROFIT CORPORATION FILED

_ _ANNUAL REPORT May 05, 2005 08:00 AV
DOCUMENT # F93000000032 ' 5 Secretary of State

1. Entity Name
NESCO INC., OF DELAWARE

Principal Place of Business 7= Maifing Address’ - 3 - -
6 140 PARKLAND BLYD, _ £140 PARKLAND BLVD.
SUITE 110 - SUITE $10

MAYFIELD HEIGHTS, OH 44124 MAYFIELD HE\GHTS, OH 44124

O

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TP Fotedror
34-1603216 . Not Applicabls

3 $8.75 addiionas
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent T T R T

C T CORPORATION SYSTEM ' T D(_) NéﬁﬁlTE

1200 SOUTH PINE iSLAND ROAD

PLANTATION, FL 33324 1 - IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its reg\'steréd ofiica or registered agant, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent .

SIGNATURE e — _
Signature, typed or pritited name bf nagistared agent and e If applicabls” (NOTE Roglsiarad Agent shgnstura racnired when rairstaling} R OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finaricing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Feos corparation did not receive the prier notlice.
10. _ ~__OFFICERS AND DIRECTORS ! - o e
e PcD - . e :
NAME TOMSICH, ROBERT J — - -
STREET ADDRESS | 6140 PARKLAND BLVD.
crv-s1-2 | MAYFIELD HEIGHTS, OH 44124 _ . . SR L Y L L1 e
THE VD \ : | e S 05-E0 0 -00T 15000
NAME TOMSICH, JOHN R - .-

STREET ADORESS | 6140 PARKLAND BLD SUSTE 110
CIy-8T-2IP MAYFIELD HEIGHTS, OH 44124 S

TTLE v - - - D

KAME RZICZNEK, FRANK J T

T s - <IN THIS SPACE

NAME SWEENEY, DAVID M
STREET ADDRESS | 6140 PARKLAND BLYD.
CITY-3T-2IP MAYFIELD HEIGHTS, OH 44124

STREET ADURESS | 6140 PARKLAND BLVD.
CIry.sT-21¢ MAYFIELD HEIGHTS, OH 44124_ R R DONOT WRITE

e Vs - . _ e e - : o
— T
HNAME BRAINARD, PATRICK J -

STREET ADDRESS | §140 PARKLAND BLVD SUITE 110
CITY-5T-2P MAYFIELD HTS, OH 44124

e B — —
HAME )
STAEET ADORESS
CTY-57-2IP

12. 1harsby certilg that the Information supplied with tfis fling dees not gqualify fof the exemption stated in Section 118 07?37{?), Florida Statules. | further cenify thar the information
Indicated on this repori or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation cr i1 recelver or irustee empowered to exscuta this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an address, with all olher like empawered.

SIGNATURE:_%C.% 0 Brginend VP ‘4/%;@{/0‘3’

SIGNATURE AND TYPED 0 PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daytits Fhara #

—_— = = i f -



