2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P12337

1. Enlity Name

ROBERTSON-CECO CORPORATION

02-28-2005 90199 017 ***158.75

Principal Place of Business

2626 WARRENVILLE ROAD
SUITE 400
DOWNERS GROVE, IL 60515 US

Mailing Address

2626 WARRENVILLE ROAD
SUITE 400

DOWNERS GROVE, IL 60515  US

4UL4904

R TARMETERU ARG

02102005 No Chg-P

CR2E034 (10/03)

4, FEI Number Applied For

36-3479146
5. Cerlificate of Sfalustar_edF'—K' - $8:75 addional - -

Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

N TH

RS

8. The above named entity submits this stalemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -

- Signature, typad or pranted name ¢l regrstered agens and lile d apphcane. {NOTE: Ry Agere

réqurad when, DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Edection Campaign Financing

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS [
TTLE C
HAME SAGE. Il A

STREET ADDRESS ( 1730 LAKEHOUSE DRIVE
Ciny-§1-2P M. PALM BEACH, FL

TILE P

NAME ROSKOVENSKY, E A
STREET ADDRESS | 4295 QUAIL RUN PLACE
CITY-ST-2IP DANVILLE, CA

TILE CEQOD

HAME HEISLEY, MICHAEL E

STREET ADDRESS | 2626 WARRENVILLE ROAD SUITE 400
CiTY-§1-2IP DOWNERS GROVE, IL 60515

MLE e VI0E PPEST DEAT

HAME WOLSKI, LARRY
STREET ADDRESS | 2626 WARRENVILLE RD. SUITE 400
CiTY-ST-2P DOWNERS GROVE, IL 60515

WILE ¢ hentadt

NAME MEADOWS, STANLEY H

SIREET ADORESS | 2626 WARRENVILLE RD, SUITE 400
CIFY-57-2P DOWNERS GROVE, IL 60515

TME*- CFO

NAME SHUDY, KEVIN

STREET ADDRESS| 2626 WARRENVILLE RD STE 400
City-st-qp DOWNERS GROVE, IL 60515 o

O NOT WRITE
HIS SPACE.

12. I hereby certify that the informalicn supplied with this filing does nat quatify for the exemption stated in Section 119.0753}0}. Florida Statutes. I further certify thal the informaticn
indicated on this report o1 supplemental repast is true and accurale and that my signature shall have the same legal ef
of the cotporation or the receiver o iustee empowered 10 execule this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: EMAW;EMDWPgﬁ;mN%Aé@&M Diaytrme Fhone ¥

tect as if made under oath; that | am an officer or director




