FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P29559 Secretary of State
1 Entlt;r Name 05-04-2006 90214 024 ***150.00
HOBART CORPORATION
3500 WEST LAKE AVENUE 3600 WEST LAKE AVENUE
GLENVIEW, IL 60025 US GLENVIEW, [L 60025 US

A AR RIIO

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g RopaFa

36-3645335 ot Aoplicabls
5. Certificate of Status Desired [ E:Zeﬁqumm

6. Name and Address of Current Reglstered Agent

CF CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 I N TH IS S PAC E

8. The above named entity suq’mlts this statement for the purpose of chenging ita registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registereq ggant.

P

J

SIGNATURE X
Signature, typed or printed name of mgistered ageni and title ¥ epoiicatie, (NQTE: Raglatered Agant signatwe required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1 . ¥
m.: #E;:?%%J;E:;'ai?ﬁ?: ggso.uo Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TTLE vTD
NAME RODRIGUEZ, FELIX L JR

STREET ADDRESS | 3600 WEST LAKE AVE
CrY-S3-2P GLENVIEW, IL 600261215

TIMLE v

NAME SUTHERLAND, ALLANC
STREET ADDRESS | 3600 WEST LAKE AVE
CITY-ST-7P GLENVIEW, IL 600261215

TILE PD
NAME CAMPBELL, JOHN R
STREET ADDRESS | 3600 WEST LAKE AVE

CITY-ST-2P GLENVIEW, IL 60025 Do NOT WRITE

TALE D

NAME CAMPBELL, JOHN R IN TH Is SPACE
STREET ADDRESS | 3600 WEST LAKE AVE
Cimy-§1-7P GLENVIEW, IL 60025

TMLE \'E

NAME KREMMEL, DONN A
STREET ADDRESS | 701 SOUTH RIDGE AVE
CITY-5T-2IP TROY, OH 45374 |

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12,  hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anath}vnth an address, with all other like empowered.

SIGNATURE: A AT~ J—Di-ﬂ(ﬂ 547 2. 7400

SIGNATURE AND TYPED OR PRINTED NAME OF SWGNING OFFICER OR DIRECTOR ~ Caytime Phone #

Nilr. /) '5../}’{0//[ nﬂLa




