v FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005080 EED 03-09-2006 90369 001 ***317.50

1. Entity Name

LESAINT LOGISTICS TRANSPORTATION, INC.

Principal Place of Business Mailing Addrass - o BG O 04 4 8 4

2702 DIRECTORS ROW 95 S ROUTE 83

ORLANDO, FL 32809 GRAYSLAKE, IL 60030  US C
Suite, Apt. #, atc. Suita, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
31-1013129 Not Applicable
Zip Country i Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name ano Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERS, JERRY -
2702 DIRECTORS ROW Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32809

City FL | Zip Code

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

SIGNATURE .
L -Slqna!?.vrg. t\{ped or printed nama of registered agant and litla it applig.:abl‘a. {NOTE: Rogistared Agent signature required when reinstating) DATE
‘F"_E.Nowm FEE IS $150.00 9. Flection Campaign anancing 0 $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
“10. j CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TILE [ change  [] Addition
NAME ANGER, HANS A JR NAME
STREET ADDRESS | 95 S ROUTE 83 STAEET ADDRESS
CIFY-ST-21P GRAYS LAKE, IL 60030 CITY-5T-2IP
TRLE P 3 Delete TIILE R Change [ Adeition
RAME PENNINGTON, JEFF NAME
STREET ADDRESS [95-6-ROUTEB3 sTReeT AOrRess | & 5 7 & /1/&3‘74“/(57"7)"”“:”'”7
crv-si-zp | GRAYS LAKE 166830 CIN-ST-2P Ele,n Lo e/
TME D [ Delete TITLE ’ O Change [ Aodition
NAME BQETSCH, CHARLES L . NAME
STREET ADDRESS | 95 § ROUTE 83 STREET ADDRESS
Cry-S7-2p GRAYS LAKE, IL 60030 s CIyY-ST-ZP .
e ST ﬂ[@m Tme VP-Cp9 ST CJ Change mdditlun
NAME PURDY, LON J NAME GRILLE  LANITTLY
SIREEF ADDRESS | 95 § ROUTE 83 STEETAORESS | Qg G ANRAP
onv-si-2¢ | GRAYS LAKE, IL 60030 Ciry-s1-2 gratsLave - BN
e VPOS %;Ege TmE Vy-C }?52 vorty D) Clange X2 Additon
NAME WILSON, SCOTT NAME SHrve. BT .
STREET ADDRESS | 95 S ROUTE 83 SRETAOUESS | o/ ], AODdant
cv-sT-2P | GRAYSLAKE, IL 60030 . . oITy-51-2IP .Qu’rﬁ'z/ﬂ/, oL e
TMLE VP Xpemg TITLE VP-Salel 3 Change mdditjnn
NAME DAVIS, BRIAN NAME Dy re ﬂ?‘@/ff_' Ll
STREET ADORESS | 4487 LASAINT COURT STERTAOORESS. | el 7 £ ONSceit
Y-S0 | FAIRFIELD, OH 45014 NS L it e O YSES

12. | heraby certify that the information supplied with this filing doas not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b En > ((# {010

SIGNATURE AND TWED nﬁ}ammen NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




