>

FILED
2006 FOR PROFIT CORPORATION Jan 31,2006 08:00 AM

DOCUMENT # F94000006671 Secretary of State

1. Entity Mame

ROANOKE TRADE SERVICES, INC.

Principal Place of Business Mating Addrass

1501 WOODTIELD ROAD 1501 WOGDHELD ROAD

302N 302N

SCHAUMBURG, {L 60173 US SCHAUMBURG, IL 6BNT3  US

gl |

01102006 Mo Chg-P CRZEU3 (11705}

DO NOT WRITE IN THIS SPACE & Felune e

ifi i 7 5875 Additicnal
§. Certificate ot Status Desired (] Fee Required

6. Name and Addrass of Current Registered Agent
CT CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD ) s Do NOT WRiTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enfity submits 1his slatement for the purpose ot changing s registered ottice or registerad agent, or bolh, n1he Stale of Flonda | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE -
Signaturs, typed & printed name of registeres agent and UTe ) appitcEDS. {FRTE. Reagislered Agent stgnaue requmed when rensialing) DAE
Laonoal 1551
9. Election Campaign Financing $5.00 viayBe -~ e .
F N Y . - —
Aﬂerp %Eyﬂ?‘;&%s 'Efolaﬁ?"‘:'n gé'so.oo Trugt Fund Contnbution. 0 Added to Fees ;32,;’1 D‘m BUB]‘ 1 01 3 150 . Uﬂ
0. OFFICERS AND DIRECTORS ] o 1
SISLE PCOB
NAME STERRETT, WILLIAM D

STREES ADORESS { 1501 E. WOODFIELD RE., SUHTE 302N

CiTY-57-2iP SCHAUMBURG, iL

e ASTYV j
NAME MOELLER, LEWIS M _

STREET ADDRESS | 1501 E. WOODFIELD RD., SUITE 302N

CiTy-ST- 29 SCHAUMBURG, (L

TiTE EVS

NAME CAHALAN., JAMES L _

STREET ABORESS | 1501 E. WQODFIELD RO, SUITE 302N

LY+ §T-27 SCHAUMBURG, IL B | Do NOT WR!TE

TRLE DEVY
HAME WALSON, KATHLEEN A 'N TH;S S PAC E
STREET ADDRESS | 1501 E. WOODFIELD RD., SUITE 302N
ciTy-$T-I1F SCHAUMBURG, IL 60173

TTLE EVD

RAME WALSH, JOHNF :

STREET ADDRESS | 1501 E. WOQODFIELD RD., SUITE 302N
CTY-8F-TP SCHAUMBURG, IL £0173

e DSv

AT FLORIO, WaLLIAM V .

SIREETADDRESS | 1501 E. WODFIELD RD., SUITE 302N

GIY-ST-218 SCHAUMEBURG, L 60173

12. | hareby cedily that the information suppifad with thus {iing deas not qualify for the axemgtians contained in Chapler 119, Flonda Siatules. | tuither cesbily 1hal the migrmalon
indicaied aon tgis regort or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under aath, that | am an officer ar direcior

of the corporation of the receiver o (rustee empowerad ta sxecuts this report as required by Chapter 607, Fiarida Statutes; and that my name eppears in Bicck 10 or Block 111
changed, or an et attachment with an address, with all cther like empowered

SIGNATURE:  Tames Canalav __1f10fpaol 849 -969-9209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gars Oayirna Fcn




