. o FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P25412 04-08-2005 90063 049 ***150.00

1. Entity Name

RCGERSOL, INC.

Principal Place of Business Mailing Address Lt ‘FUHUIVIOL -

5538 N. NORTHWEST HIGHWAY 5538 N. NORTHWEST HIGHWAY

CHICAGO, IL 60630 CHICAGO, IL 60630

2. Principal Piace of Business 3" Ma“ing Address Hllull‘ HI Hll‘ |H“ |'||I ””l llll I‘I” |’|” |]|“ l‘l” I‘l” ’l“lll “ IlII

Suilg, Apt. #, efc. Suile, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3494347 Not Applicable
“p Gauntry Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ - _— e . am T e —am .|--Name__ e — - T T LT T

PALMER, CHARLES RON A 6['( I N

312 SW17TH ST STE 300 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316 S‘i‘ —

1220 wew. A STREET
Y HOMPANO BEACH FL | %% 69
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rggistered agent. é Z . / f
SIGNATURE '3 4 9§
Sia B0 pama of regusterad agent and titte if applicabla. (NOTE: Registared Agent signatura raquitad when reinslatng) DAT#.
' FILE NOW!! FEE IS $150.00 | s Election Campaign Financing " $5.00 May Be
- After May 1, 2005 Foe will be $550.00 . Trust Fund Cso‘mrib_qtion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD [ Detele THLE ye [ Change  (g¥Addilion

HAME NICHOL, NORMAN HAME WAV ID HILL

STREET ADDRESS | 1021 DOVER CT SREETADLRESS |25 WATERVIEW BOULEVARD

orv-s-zp | LIBERTYBILLE, IL o-st-2e | PARSIPPANY NI 07054 -85

TLE TD A Delele TITLE S ' [Jchange  [¥Addition

HAME PALMER, CHARLES HAME WiLLLAM  GLASS

STREET ADDRESS | 312 SW 17TH ST STE 200 STREET ADDRESS | o, =\t p TEPWMI EW BOVLEVALD

onv-s-2P | FT LAUDERDALE, FL ur-stiP | pARSIPPANY, g B7OSU- 1285

TME AS £ Delete TMLE [3 Change [ Addition

NAME ANDERSON, GARY NAME

STREET ADDRESS | 1124 WIND ENERGY PASS STREET ADDRESS

- CITY-5§7-2iP- BATAVIA, IL - CITY-57-2IF - — .- - e =

e AS O oelete e [ Change [ Addition

NAME DIDOMINICO, VICTORIA NAME

STREET ADDRESS | 3608 NORTH FALCON COURT STREET ADDRESS

GITY-S1-2IP ROLLING MEADOWS, IL CITY-§T-2IP

TILE 5 [ Detet TME [ Change  [J Addition

HAME DRESSLER, SHARON NAME

STREET ADDRESS | 312 SOUTHWEST 17TH STREET SUITE 300 STREET ADDRESS

GiTY-ST-2IP FORT LAUDERDALE, FL CITY-$T-ZiP

TILE [ Delete TE [ Change ] Addition

NAME HAME

STREET ADDRESS |- .. : N . . STREET ADDRESS

omv-st-zp | .. . oA T .. Cy-si-2p .

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap address, with a!l_othfr liﬁt_a erfl_powe[ed.

SIGNATURE: A~ : gl los

SIGNATURE ARD ﬂvﬁl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Dayuma Phans ¥

\

——



