FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F27000004203 02-28-2006 90014 041 ***158.75
1:%Entity Name __ ST -
FRDK, INC. ..
e i I
Principal Plaé:e,of Business Mailing Address . .. . o . j
1200 LAKESIDE DR = - 1200 LAKESIDEDR. - : : 50000410 i
BANNOCKBURN, IL 60015  US BANNOCKBURN, IL 60015  US ;
Suite, Apt. #, elc. Suite, Apt. #, etc. 12212006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
13-3842940 Not Applicabls
Zp Country 2p Country ' 5. Certificale of Status Desirad M $8.75 Additional
- . . . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent’
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0Q. Box Number is Not Acceplable)
PLANTATION, FL. 33324
City FL l Zip Code
8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. Lo
SIGNATURE
o ‘Sngr-.r-_t- e, typed or prirted name of registered agent and titte if applicable. (NOTE: Regisiered Agent signature requ‘lreg! when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . . " $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D-_J Added to Fees
i0.- R QFFICERS AND DIRECTCRS 11. 7 R ADDITIONS/CHANGES TO QFFICERS AND DIFIECTORS IN 11
meE T Ve : o . O Detets e N Clchange [ Addition
NAME~ FITZ, LINDA R NAME
STREET ADDRESS | 1200 LAKESIDE DR STREET ADORESS
GITY-ST-2IP BANNOCKBURN, IL 60015 CITY-5$7-2IP
i sSvP O Detste TILE [ Change  [] Addition
NAME PAPARELLA, WILLIAM F AS NAME
STREET ADDRESS | 1200 LAKESIDE DR. STREET ADDRESS
CITY-57-21F BANNOCKBURN, IL 80015 . CITY-ST-21P
e DP [ Delete TITLE T Change 7] Addition
NAME QUINLAN, THOMAS J NI T MANE ’ ~ " T .
STREET ADDRESS | 77 WEST WACKER DRIVE ST ADORESS | 99 PAee Sl (R 4w Fwoor
cn-sT-2F | CHICAGO, IL 60801 CY-SIP | Al Mokk AY L0074
TIILE DCAD O Dekele TIILE b 5 Wohange [ Addition
NAME THEOPHILOS, THEODORE J S MAME . '
STREET ADDRESS | 77 WEST WACKER DRIVE STREETADORESS | 777 §. LI R CAER .
CITy-ST-2P CHICAGO, IL 605801 CIrY-81-2P CHICAGD e Lp6od
T EVP [ etete TITLE 4 change [ Addition
NAME RICHTER, GLENN R NAME
STREET ADDRESS | 77 W WROKER DR STREETADDRESS | 0y & &d9CKER DA .
ony-st-2ip CHICAGQ, IL 60601 CITy-ST-2IP CHICRGD & L0808
e GEVP ﬂneagle T v o [T change  “EFAcdition
NAME SAVINE, CHRISTOPHER M RAME ACDERHCL s fodSer T
SIREET ADDRESS | 77 WEST WACKER DRIVE SIREET ADDRESS | / /7 5. &Jﬂdﬁ(’é,f DR,
omv-st-ze | CHICAGO, IL 80601 LY-ST-2P | ewrdmee F< Lofsd
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information *
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under eath; that | am an officer ar director
of the corporation of tha receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Zsals £ %4~ <rnvp £ Frrz V.Sozox __dfeak, By7-Lo7-L3523
SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale’ Davtime Phone #




