2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000006021 Mar 14, 2005 08:00 AM
1. Enity Name . Secretary of State
FERRAR!I CONSTRUCTION, CO. -
Principal Place of Business " Mailing Address S -
16668 STATE STREET | 16668 STATE STREET
SOUTH HOLLAND 1L 60473 SOUTH HOLLAND IL 60473 o
F P R == A A
Suite, Apt. #, etc. ’ ) Suite, Apt #, el 1st MOORE CR2E034 {10/04)
Ciy & 5 S Cily &S ) Applied F
ity & State ity & State 4. FEIl Number 36-3881759 —‘[I;F:,?;%p!g:;b;;
Zip Country Ze Country 5. Certificate of Status Desired . ?i'g;‘;ql‘;gecgﬂona]
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - Name S -
;Sls_lst'é)L'ﬁv‘{;wsLsLT'ﬁNé-‘T . _| Street Address (P 0. Box Number is Not Acceptable) i
FORT LAUDERDALE FL 33309 = —— —
City - FL } Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent. : :

SIGNATURE R - — . e R — NR————
Sqnarra, typed of printed nemg of sagislered agenl and hile f appicable {NCITE Registeied Agent signalure reguires’ whori rainstating} . 2ATE
- ea— ~ - — -
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5,(]0 May B

After May 1, 2005 Fee Will Be $550.00 TrustFund Contributicn. [0 Added o Fees™
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ! 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
itk PCD Ol elele niLE Cohangs [ Addin
NAME FERRARI, RAYMOND W KAMF UDO0IN263603 .
SIREET ADDRESS | 2348 E. RICHTON RD STREST ADDAFSS 03/14/05-80103-002 158.75
Y. Si-2F CRETE IL 80417 : ——- e §i-21P )
TiLE SO ' T O peste . [ e - ' CJChange  [J A
NAME FERRARI, RAYE A NAME
SIREET AODRISS | 2349 E. RICHTON RD SIRFFT ADDRESS
CiTY-ST-7iP CRETE L 60417 ony-SI-p
i1} vD T O pelele ) hit: ' T Tlchange [ At
HAME FERRARI, MARK E WA
SIRFET ADDRESS 129915 OLD POST RD STREF| ADDRESS
CIEY-SE-2IP CRETE IL 80417 _ CATY-S1- 2P
miLg - Oloelete | "o ' O Chenge [ A+
NAME NAME
SIREET ADDRESS STHEE] ADDRESS
Iy S5-2P CHEY.ST- 2P
THILE © [ Delate TTLE ] o [IChenge [ Addi
NAME | T
SIREEE ADIRESS STREET ABDRESS
Y- §1- 7P Chiy 53- 2P
L [ pelets g BN R - Ol Change L] Aditti
KAME HAME
STREET ADDRESS ' STHFTT ADDRESS
CiTY SE-2IP GHY-ST1-21P

12, { hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated Tn Section’ 119.07(3){N), Florida Statutes. | futther certify that the informalior
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officet or directx
of the carporation or the receiver or Tustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: flsie @ r%u,(,g,k - 3 405 ?0?‘ 23/ /325

squnmnsﬁnn TYPED CIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dala Daytima Phone 4




