2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # F96000004477

1. Entity Namas

BULRAD ILLINOIS INC.

Secretary of State

Principal Place of Businass, _'_7 o

Mailing Address

1180 SPRINGFIELD ROAD _ 1180 SPRINGFIELD ROAD
WINNIPEG MANITOBA CANADA WINNIPEG MANITOBA CANADA
R2C 222, | R2C 222,

DO NOT WRITE IN THIS SPACE

RN S

03082005 No Chg-P CR2EL34 (10/03)
4. FEI Number Applieg For
36-3722369 Mot Applicable

0 $8.75 Additional

5. ifi i
Certificate of Stalus Desired Fee Required

5. Name and Address of Current Registered Agent

FEE, RICHARDE  _ : :
101 E KENNEDY BLVD. i
STE. 3000 o .

TAMPA, FL 33602 "~ . -

DO NOT WRITE
~IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing Its registered office or registerad agent, or bath, in the Stale of Florida. | am farniliar with, and agcept

the obligations of registered agent,

SIGNATURE

Sigratura. typed or printod nams af regisiered agent nd ke i applicaoke

" {NOTE Regislered Agent signature raquired when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10, " OFFICERS AND DIREGTO T
THIE PCEQ _ - T o

NAME FORBES, RICHARD

STREET ADORESS | ONE MASTERBRAND CABINET DR.

Liry-sy- 2P JASPER, IN 475462248

YIME VD ) -
NAMEL LAUTZENHISER, GARY G

SIREET ADDRESS | ONE MASTERBRAND CABINET DR.

CITY-ST-2IP JASPER, IN 475462248

T v - T
NAME LAMOTHE, JEFF

STREET ADDRESS | 1180 SPRINGFIELD RD, _

CIFY-§T-2P WINNIPEG, r25 om3 '

TILE i

NAME RADEMAKER, WILLIAM

STREET ADDRESS | 1180 SPRINGFIELD RD.

CiTY-§T-2P WINNIPEG, r25om3

L s o N -
NAME ROCHE, MARK A

SIREET ADDRESS | 300 TOWER PKWY,

CITY-§T-2iP LINCOLNSHIRE, IL 600693640

wme |

NAME

SIREET ADDRESS

CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or rustes empowarad to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmont with an address, with all cther like empowsred

SIGNATURE: ___|

WA G Sl (X o 2o-777- L&D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dais Taytime Phone #




