FILED

Mar 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION - Secretary of State

03-02-2 ok
DOCUMENT # F96000003089 006 90007 048 T7130.00
1. Entity Name
ENGEL CONSULTING, INC.
e Tl
Principal Place of Business Maifing Addrass
900 NORTH SHORE DRIVE 900 NORTH SHORE DRIVE
SUITE 280 SUITE 280
LAKE BLUFF, IL 60044  US LAKE BLUFF, IL 60044  US
s e v EER VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
: 36-3800037 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | ?i'gasq;f:;ﬁmal

6. Name and Address of Current R'eEEt-;f;dthant

Name
ENGEL, RONALD K .
SAR TN R ERRE-DR, gaq ?/gzgﬁﬂf é’,; 2dEnS A Va Street Address (P.O. Box Number is Not Acceptable)

APopkd, FL FA703

City FL l Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registesed agent. . — P
SIGNATURE /é;‘ﬂd—z/{ ,( Z/\?’é 2 ¢ nrq,/ J }( , ﬁy4{/

Sigraturs, lyped ar prinied name of registered agenl and title «f appllca&, (NQTE: Registerag Agent signature raquiret when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. E'action Campﬂign Einancing $5.00 MmayBe
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T PDST ) O Detete TLE [ change [ Addition
NAME ENGEL, ANDRE L NAME
STREET ADDAESS | 187 N. RIDGE ROAD STREEY ADDRESS
GITY-ST-7iP LAKE FOREST, IL 60045 CITY-ST-2F
TMLE CEQ O pelete TITLE [ Change ] Addition
NAME ENGEL, PAMELAT NAME
STREET ABORESS | 187 N. RIDGE ROAD STREET ADDRESS
CITY-ST-2iP LAKE FOREST, IL 60045 CITY-ST-ZIP
AmE s e e e Clpetars - Fome 1 - [D Change___ 771 Additien ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIF
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TNLE O petete TNE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P Cimy-ST-2If

12. | hereby cerlily that the information supplied with this filing does not qualily tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 exgcute 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 altachment with an ad ress?h all other like empowered, -
SIGNATURE: M M Audre / bngel £y7.295-82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DR DIREGTOR Deate Daytwne Phone #




