FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000003281 02-04-2005 90041 030 ***150.00
1. Entity Name
WILDECK, INC.
Principal Place of Business Mailing Address
2345 WAUKEGAN RD 2345 WAUKEGAN RD
BANNOCKBURN, IL 60015 BANNQCKBURN, IL 60015 4 0 0 1 2 q 2 1
e v ~ I R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
' 39-1454712 Not Applicable
Zin Country Zip Couniry §. Certificate of Stalus Dasired 0 gese-gesqs:j:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE {SLAND RD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, typed of printad nama of ragisterad agent and title if applicable, (NOTE; Registersd Agan| signature required when reinsiating) DATE
' . . _ B IR
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE ) [J Change  ([J Addition
NAME LAIRD, RALPH NAME
STREET ADDRESS | 405 COMMERCE ST STREET ADDRESS
CItY-57-2P WAUKESHA, Wi CITY-5T-2P
TInE D O velete Tne DPIiR Bchange [ Addition
NAME CARROLL, D.H. NAME
STREET ADDRESS | 2345 WAUKEGAN RD . STREET ADDRESS
CInY-ST-2P BANNOCKBURN, IL CITY-5T-2IP
TILE vVTD O Delets TNLE J Changs (T Addition
NAME _ | HAAS, JOSEPH S - NAME  _ _f. R . . ..
STREET ADDRESS | 2345 WAUKEGAN RD STREET ADDRESS
CHTY-ST-2P BANNOCKBURN, It CIfY-ST-2P
TTE s O petste e Ochange [ Addition
HAME CORVINO, JOHN P NAME
STREET ADDRESS | 2345 WAUKEGAN RD STREET ADDRESS
ciry-S1-2 BANNOCKBURN, IL CiTY-ST-2IP
TiILE c [ detete TITLE [ Change {1 Additicn
NAME BERNS, MICHAEL J NAME
STREET ADDRESS | 405 COMMERCE ST STREET ADDRESS
CiY-ST-2P WAUKESHA, Wi Cry-S1-2P
TITLE O petste TALE EvF {3 Change mddilion
NAME NAME PIGNOLET, KEITH
STREET ADDAESS STREET ADDRESS Y05 COMMERCE &7
CITY-$T-7P CITY-ST-27 whvk ESHA , WI 53187

12, | hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. | further certily that the information
indicated an this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address, with gl other like arpgowgred

SIGNATURE: S SECY Y A -
NGNM TYPED OR HNaﬁ#AA“/‘OF ﬁmuq Efzféh ﬁnj uw‘rg Date Dayima Phana #




