2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # F96000002719 Secretary of State
1. Entity Name
i 02-08-2006 90011 024 ***150.00

PERRITT CAPITAL MANAGEMENT, INC.
Principal Piace of Business Mailing Address
300 S WACKER DR PO BOX 2369
STE 2880 SAINT LEO FL 33574
CHICAGO IL 60606 uUs
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number Applied For

36-3538651 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slatus Desies~ [] 98-/ D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fggggﬁhﬁgm&'ﬁ [\glR Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, lypen of priilgn name of regisierct agent and hikg if appheate (NOTE Reqisrared Agenl signature renuired when 1enstatng) DATE

7

» EILE NOWNI FEE 1S'§150.00. . -0 - .

i / . ( _ e .
T* < After May 1, 3006 Fee Wil Be'$550.00 - 8. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution. ] Added to Fees

.Make Check Payable ) Florida Department of State- ;

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TME DP [T Delete THLE Exec VP & O [ Change  [X Addition
HAME PERRITT, GERALD W HAME Michoel T. Corbedt

STREET ADDESS | 13306 TRADITION DR SIREET ADDRESS ({733~ Dougles Rd

Gry-si-2¢ |DADE CITY FL 33525 ON-STZP D ners Grout TL @oSIS

TITLE 5 O Detete TMiE VP, Fivone « CC0 [ crange B2 Addition
NAME LATTZ, ROBERT NAME S amue t Schulz

STREETADDRESS {1628 W BROWN ST STREET ADDAESS [3 DTS D AweliCana AV,

CITy-S1-21P ARLINGTON HTS IL CITY-ST-2IP Vade (‘,;-h_1 FL 2380

T 5 pelete TITLE 'Treusuret: [ Change gAddiliun
NAME ) B e Gai\ verci

STREET ADDRESS | STREETADDRESS |13 0 L TvadiAiom B,

CITY-ST-2P ONY-ST-ZP N e Cidy FL 335 95

TITLE [ Detete TALE v [ Change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-S1-27P OITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CiTy-51-21p CNY-ST-2P

TLE ] Delete TITLE [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§3-21P

12, | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ingicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gé gau> w. Os pR ITT os/a5 /06 -352-588-508]

SIGNATURE ANB TYPED OR PHINTED NAME OF SIGNING OFFICER OR DI Date Daytmo Phone




