2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 8:00 am

DOCUMENT # F97000005830 ecretary of State
1. Entity N

|R|§¥Afn|ﬁc, 04-16-2007 90091 022 ***150.00
Principal Place of Business Mailing Address

2855 S. JAMES DR, P.0. BOX 1512

NEW BERLIN, Wi 53151 MILWAUKEE, Wi 53201-1512 US

NIRRT

03302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomTedFo

91-1303556 Not Applicable
 Certificate of Desired $8.75 Additional
5. Certificate of Status Desire | Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required whan reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SPLUDE, JOHN W

STREET ADDRESS | 2855 S JAMES DR.
CITY-S7-2IP NEW BERLIN, Wl 53151

THLE VPTD

NANE HINES, JOHN C

STREET ADDARESS | 2855 S JAMES DR.
CITY-ST-ZiP NEW BERLIN, Wi 53151

| TLE VPSD
MAME STRICKER, THOMAS L JR.

STREET ADDRESS | 2855 S JAMES DR. )
cm-s:i{\JP NEW BERLIN, Wl 53151 DO NOT WRITE

i v IN THIS SPACE

NAME STOLLBERG, JAMES M
STREET ADDRESS | 2855 S JAMES DR.
CITY-$T-21P NEW BERLIN, Wl 93151

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dwother like empowered.
Mg) 3/30/07 _ 262-860-7000

SIGNATURE: Thomas L. Stricker, Jr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




