2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # F93000001133 Secretary of State
1. Entity Name
SEATON CORP. 05-01-2006 90467 016 ***150.00
Principal Place of Business Maiiing Address
860 WEST EVERGREEN AVENUE 860 WEST EVERGREEN AVENUE
CHICAGO, IL 60622 CHICAGO, IL 60622
+ T ST AN AT RN
Suite. Apt. #, etc. Surte, Apt. #, eic 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Applied For
36-3597186 Not Applicable
2 Couniry 7P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST. Street Address (P.O Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE, FL 32301

Zip Code

City F L

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigrawre yped o printed rama o tistersd agent ard tile i applicabin, (HOTE Aegistored Agent siGrature 1sCiree whan isnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalg_;n F:mar\:;\ng 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v Xngmm TTLE [ change ([ Addion
HAME FARRINGTON, HUGH A MAME
STREETADDRESS | 372 W. ONTARIO, SUITE 500 STREET ADDRESS
CITY-ST-Zif CHICAGQO, IL 60810 CITY-ST-ZIF
TLE P £ Delete TITLE [ Change [ Addition
NAME MILES, MICHAEL B NAME
STREET ADDRESS | Z2 AL OMNTARIS-SHHTE-560 S0 W &uerfs ceer) | s aooness
CITY-5T-21P CHICAGO, L6864 D 22 CiTY-8T-2IP
TLE ST %‘318&’, TITLE 7] Change [ Addition
HAME KRIER, LINDA M NAME
STREETADDRESS | 372 W. ONTARIC, SUITE 500 STREET ADDRESS
oITy 87 AP CHICAGO, IL 60610 Giry - ST- 2P
TLE =T O Delets TE [ Change {73 Addition
AME THoMAS F EsTLE HAME
streci ao0REss | & (o W9 EVER UL eseM STREET ADDRESS
CY-ST-2P C H | CALD i (00 o 2_2. CITY-ST-2IP
L [ petete TITLE {J Change L] Addition
HAKE HAME
STREET ADDRESS STRELT ADDRESS
CITY-S51-2iP STy -S8T-21P
TI7LE O Detete TITLE [1Change [ Addition
MAME MAEME
STHEET ABDRESS STREET ADDRESS
Gy -5T-211 oyY-§1-21F

12. 1 hereby certify that the information supphed with this filing does not gualily for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report ar supplemental report is rue and accurate and that my signature shatl nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allaghtMent with an address, with all other tike empowered.

SIGNATURE: (C——— 1o Festle Sec. dlzilo  3IZ 915 07¢0

SIGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day:ime Phone #




