2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT #P33916

1. Entity Name
RSKCO SERVICES, INC.

Secretary of State

01-25-2007 90042 042 ***150.00

Principal Place of Business Mailing Address

405 STATE HIGHWAY 121 BYPASS

BUILDING A, SUITE 200 ATTN: JOANNE KIN

300 N. MARTINGALE ROAD, SUITE 750

KADE

LEWISVILLE, TX 75067 SCHAUMBURG, IL 60173
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
36-3562456 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied ~ []  D8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narme

Street Adgdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

t am tamiliar with, and accept

Signature, typad of printad name of registered agent and title if appiicabla

{NGTE: Registered Agent signature required when reinstaling}

DATE

9. Election Ca

FILE NOWI!l FEE 1S $150.00
Trust Fund

After May 1, 2007 Feo will be $550.00

mpaign Firancing
Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i PCD 7 Delte T Asst  Scoredary O3 range Y2 pocion
HAME REPINSKI, DAVID J NANE Mersins carornc

STREET ADDRESS | 405 STATE HWY 121 BYPASS, BLDG A, STE 200 swrerTaooREss | S A0S AL, Slconnsr Biud .

cmy-s5T-2F | LEWISVILLE, TX 75067 av-stme | frving Tx 15039

TMLE SE/D 1 Delete TTLE Assy . Secrefa r\‘j [ Ghange M\ddllion
NAME SCHULZ, DANIEL 8 NAME ’-7(0171 s V

STREET ADDRESS | 300 N. MARTINGALE ROAD, SUITE 750 STREETADDRESS | S nes A7, E'ConNPr

omy-st-2¢ | SCHAUMBURG, IL 80173 CITY-ST-ZIP Irviang T 7135039

e TREA 1 Delete TITLE /455&{: Secrede rj [3 Change ﬂ}auailion
HAME SUBRAMANIA, HARI NAME Erica Arneld

STREET AD0RESS | 300 N, MARTINGALE ROAD, SUITE 750 s |5 05 A O’ Connor Divd

orv-st.zp | SCHAUMBURG, IL 60173 av-star | frv Ir\q Tx 75039

TITLE 1 pelete TITLE As st 5e.¢ pdq j [ Change E}ddition
NAME NAME _J ames BC&KC — . d

STREET ADDRESS STREETAOORESS | Saes U . @ ¢ onnor D1VA

CITY-57-2IP CITY-ST-ZiP ’ r Virlc —i—-x 7 'Sb '3(3’

TLE T Delete TITLE ~ [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receivey/dr trustee empowered tg
changed, or on an attachment fith an addrass

rﬁed.

SIGNATURE:
“WGNATURE AND TYPED OR PRINGED NAME OF SIGNING

does not quallfy for the exemptions contained in Chapter 119, Florida Statutas. ! further certity that the information
accurate and that my signature shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
grthis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

///{é /

=0 €00 )

"FICER OR DIRECTOR

Dale Daytima Phone ¥

e




