2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # F99000005346

01-24-2005 90033 039 ***150.00

1. Entity Name

0SSCO, INC.

EATAIRUL & ZVEV]

VTR RAMERL

Principal Place of Business

28W210 WARRENVILLE RD
WARRENVILLE, iL 60555

Mailing Address

P.0. BOX 1155
WARRENVILLE, IL 60555

MO

2. Principal Place of Business 3. Mailing Address
__2605 White Qak_Circle 26035 White Qak Circle
Suita, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
Ha-C Unit.C
City & St~ City & State "~ 4. FEI Number Applied For
Aurora I - AuroraIl 36-3969478 Not Applicable
Zp T ‘Country Zp - 7 "7 | Country B ] $8.75 adaitional
5. Certificate of Status Desirad (] - wedliona
60504 1ISA 60504 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALATESTA, JOHN Carpenter, Brad

Strast Address (P.O. Box Number is Not Acceptable)

FORSYTH RD UNIT M
2205 FOR 2205 Forsyth-Rd Unit M.

ORLANDG, FL. 32807

v o FL | *$5%07

8. The above namect entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the Stata of Florida, 1 am familiar with, and accept
the obtgations of ragistgrdd agent. . . . ..

adl

SIGNATURE I~ 14-05
Sf.mamre. typed or printad name of ragisterad sgent and ttte if applicable. (NQTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE P {A Change [ Addition
NAME CARPENTER, BRAD HAME Corpenter, Brad
STREET ADDRESS | 28 W 210 WARRENVILLE RD STREET ADDRESS 2605 White Oak Circle
or-sT-Z7P | WARRENVILLE, IL 60555 CITY-ST-2P Aurora, IL 60504 .
TITLE” T i - Opete - fme- — [ — : = =[O Change™ [T-Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZP ‘ CITY-ST- 29
TILE O petete Tme {J Change (] Addition
NAME HAME
STREET ADDRESS S$TREEY ADDRESS
CITY-SE-ZP CITY-S7-2ZF
THE ] ele TITLE [Cdchange [ Addition
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
ThE O betete TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE . <1 O ees TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exerngtion stated in Saction 119.07(3)(i}, Figrida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 13 or Block 11 if

PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona 4

~—changed, or 6f'an attachiment wiyhan addrass; with all other like empowered:—, Cm T T e e e N :
SIGNATURE: _ ‘ Nadl W [ 19-05  ¢36-836- (000




