L2

FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

- ANNUAL REPORT
DOCUMENT # P37156 Secretary of State

1. Entity MName

MCARDLE DEVELOPMENT, INC.

Principal Place of Business Maiiing Address

POST OFFICE BOX 64 3 POST OFFICE BOX 64
ST. CHARLES, 1L 60174 © " SLCHARLES, IL 60174

A AR AT A

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pr=yop—s RopiEd oY

36-3801318 Hot Applicable

0 $8.75 acditonal

5. Cerificate of Status Desired Fee Requlred

5. Name and Address of purjre_nt h;gistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. DO NOT WRITE

1201 HAYS STREET

'SFIFT\'I].E:IS\%SEE, FL 32301 | IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing fis regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed arprinlod name of registered agent and e T epplicabla [NTTE Regiflered Agent signalure required wehan remnstabng) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS i
e DcP o LDONn0182
LY 2096
NAME MCARDLE, DAVID A, .. D}“‘fl B;GS_BGGSE_DZD ISD . Qﬂ

STREET ADDRESS | 4051 E MAIN ST B .
CITY-57-21P ST. CHARLES, IL 60174

TITLE DS _ .
NAME KELLY, THOMAS J.
STRLET ADORESS | 1600 £ MAIN ST #B
CITY-ST-2P ST. CHARLES, IL 60174

TILE v
NAME DILLON, RONALD <

STREET ADDRESS | P.O. BOX 366879
CITY-51-2P BONITA SPRINGS, FL 34738 o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-g1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustee empowered ta execule this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmepkwith an address, with all other like empowered,

SIGNATURE: — il thetos

0 TYPED OR PRINTED NAME OF su:hypfa OFFICER OR DIRECTOR Vv

Daylirmg Phore ¥




