* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F29000003715

1. Entity Name

EMPLOYCO SERVICES, LTD. CO.

Principal Placs of Business

350 E OGDEN AVE
WESTMONT,

IL 60559

Mailing Address

350 E OGDEN AVE
WESTMONT, IL 60559
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01032008 No Chg-P CR2E034 (11/05)

4, FE| Number Apphad For
36-4176878 Not Applicable

53 75 Additional

Fea Requlred

5. Certificate of Status Desired O

6. Name and Addrnus of Currant Raglltered Agent

CT CORPORATION
1200 S PINE ISLAND RD
PLANTATION, FL 33324
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its ragistered oﬁlce or ragistered agent, or both, in the State of Florida. 1 am famlhar wnlh and accepl
tha cbiigations of registered agent.

Signature, typad or printed nama ¢l registersd sgenl and tile o agpicable

(NQTE. Reg:siarad Agant signalure raquired wnan reinslaling) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

8. Election Campaign Financing $5.00 May Be ' :ihli_ii—iﬂi—ig'r:’:ldﬂq
. Trust Fund Contribution,

Added toc Fees

OFFICERS ANC DIRECTORS I
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10.

TIMLE CEO

HAME WILSON, ROBERT A

STREET ADDRESS | 350 EAST OGDEN AVE

CITY-ST-2P WESTMONT, IL 60559

YIILE P

NAME WILSON, ROBERT W

STREET ADDRESS | 350 E OGDEN AVE

CIY-ST.2P WESTMONT, IL 60559

TILE EVP

NAME WILSON, SCOTTR

STREET ADDRESS | 350 E OGDEN AVE

CITY-5T-2IP WESTMONT, IL 60559

TITLE

HAME

STREET ADDRESS

CITY-ST. 2P

TITLE

NAME.

STREET ADDRESS L
CITy-§T-2P

TILE . - !
NAME T
STREEY ADORESS TTToTmrnr o omemn T memm e s
CITY-$1-2p -

ardyor “‘B‘ * v

Rl

SIGNATURE:

12. | hereby certily that the infarmetion suppliad with this filing does not gualify for the axgmpiions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this raport or supplemental report is true and accurale and that my sig,
of the corporation or the racaiver or trustee empowered 10 @ a-thiej
changed, or on an atachment with an addrasgemith

""

\g)@( VP .?//éw f b Ber72e —2z)

ra shall have the same legal effect as f made under oath, that { am an officer or direclor
rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

Scott R vk,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phara 4

Mar 25, 2008 08:00 AN
Secretary of State



