FILED
2006 FOR PROFIT CORPORATION Jan 12. 2006 08:00 AM

ANNUAL REPORT

9
DOCUMENT # P04000072686 Secretary of State

1. Entity Name
PIVOTAL DESIGNS INC.

Principal Flace of Business Mailing Address
84717 REND CITY RD. 9471 REND CHTY RO,
BENTON, IL 62812 BENTON, [ 62812
01042006  No Chg-P CR2ED034 (11/05)
4, FE) Number | iApplied For
86-1105200 ) {  {Not Applicable
i 8.75 additionas
5. Cettificate of Status Desired [ §ee Requuec; na

6 Nama ar\d Addrenof‘CurrentRegIstemd Agent ‘ R m -~~w m A T
GABLE, WILLIAM D R T
7777 SEMINOLE BLVD. , R DO NOT WRITE
2ND FLOOR -
SEMINOLE, FL 33772 : SR = -r»-iN TH’S SPACE

3. The above named sntity submis this statement for the purpose of changing its registered ofiice of reglsiered ‘a‘ﬁem. o7 both, In the State of Florida. | am lamiiar with, &nd accept
the obligations of ragistered agent.

SIGNATURE SR :

Signature. typod or grinted name of rogistarsd agent and titie H appicable. {NOTE. Ragistered Agent signalura roquired when relnstaling} DATE

_ — , TS —
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | 017134062 EIIPE—MB ISL} g
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10, OFFICERS ANO DIRECTORS ' { o - T
TE PRES : -1 P Ui :
NAME Z3ID0, JOSEPH W

STREET ADORESS | 9471 REND CITY RD.
Ciry-SU-2ip BENTON, L 62812

TIE vP

NAME PROCACCINI, MICHAEL . .-
STREET ADDRESS | 7777 SEMINOLE BLVD. 2ND FLOOR
CiTY-51-21p SEMINOLE, iL 33772

TINE SEC T
NAME Z3ID0, ELIZABETH S

9471 REND CITY RD. AT i i R R . 2
iﬁf’sﬁw BENTON, iL 62812 - Do NOT WRITE

i - IN THIS SPACE

STREET ADDAESS
CIY-ST-2p

TILE

HAME

STREET ADDRESS
crry-st-ap

TILE

RAME

STREET ADDRESS
CITY-5T1- 4P

12. 1 hereby certify that the informazion supplxed witr this 1l does not quahfy for rhe exempicns cantalnad in Chapler 119, Revlda Statutes. | further certify that :he mio:mauon
indicated on this report or supplemnental repart i true and accurate and that my signature shall have the same legal effect as if mada under oath; that ¢ am an officer or diractor
of the corporation or the receivar or frustee smpowered te exacula this repor as requnred by Chapter 607, Flodda Statules; and that my nmame appears in Block 10 or Block 11 #
changed, of an an attactment 0 address with all gthar (ke empawearad,

SIGNATURE: _X ; Ine Zsida X "/‘%/f?é 018-435-2603

sum AND TYPED OR, PRINTED KAME QF SIGNING OFFICER OR DIRECYOR Date Diarptirng Prone &




