2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO7000005830

1. Enity Name

A FILED
May 01, 2006 08:00 AN
Secretary of State

IRISTA, INC.

Mafing Address -

P.0. BOX 1512
MILWAUKEE, Wi 53201-1572 US

Principal Flace of Business

2855 S. JAMES DR.
NEW BERLIN, Wi 53157

(R

CR2EQ34 {11/05)

S ——

04132008

I

No Chg-P

DO NOT WRITE IN THIS SPACE

Appled Far
Mot Applicable

O $8.75 additionai
Fee Requirad

4. FEl Number
91-13035586

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this staternent for the purpdse of changing its registered office or ragistered agent, or both, in the' State of Florida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . T . . )
Signaiurs, typed of primed name ol ragisteret] agent and Lille # appficabie. (NOTE, Regisered Agen sigralurs requirdd when reinstatiogy o CAYE
FILE NOW! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
18 OFFICERS AND DIRECTORS | ~
TITLE PD ) : T
HAME SBPLUDE, JOHN W
STREET ADCHESS | 2855 S JAMES DR.
Cify . 57-1F NEW BERLIN, Wi 53151 UDDBE!QES?S %‘B
THLE VPTD i 05417 7 0E - o
- HINES, JOHN & Ui/05-80056-012 150,00
STREET ADURESS 1 2855 5 JAMES DR.
CiTy-8T- &P NEW BERLIN, Wi 53151
i VPSD )
NAME STRICKER, THOMAS L JR.
STREET ADDRESS | 2855 S JAMES DR,
crv.stap | NEW BERLIN, W1 53151 DO NOT WRITE
M VP T ) - i
NAME STOLLBERG, JAMES M IN THIS SPACE
STREET ADDRESS | 2855 S JAMES DR.
CiTy-§7-2iP NEW BERLIN, W] 53151
me '
NAME
STREET ADDRESS
Oy 57-7F
TTE
NAME
STREET ADDRESS
CHTY-ST-ZP

12, | hereby certiy that the information supplisd with this fling does not qualliy for the exemptions confdingd in Chapte: 119, Florida Slatutes. | iurther certify that the information
indicated cn u{is teport or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under catthy that 1 am an officar or director
of the corparation or the recedy empawered to axecule this repon as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an atiachmeng with ithf al| ather like empowered.

M&_ Johno C. Hines

PED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

tust
drésss,

262-860-7000

Drgytima Phang #

SIGNATURE: 4/13/06




