2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P37157

1. Entity Name

MCARDLE ENTERPRISES INC. e

01-20-2005 90025 019 ***150.00

Principal Place of Business

POST OFFICE BOX 64
ST. CHARLES, IL 60174

Mailing Address

POST OFFICE BOX 64
ST. CHARLES, 1L 60174

40003532

2. Principal Place of Business

3. Mailing Address

HIIHII\.\IIIHIHIIII\,\IIII_\!IHIILI\IHIlI\!lII\II\lHl\I“|1|HIIHIII|\

Suite, Apt. #, elc.

Suite, Apt. #, etc,

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3709485 Not Applicable
i L Zij t ith
Zip Gountry s Country s. Cortificate of Status Dasied  []  $8-7D Additonat
Fee Required
__. 6. Name and Address of Current Registered Agent _ [ . —--7.-Name and Address of New Registered Agent—— - -
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE, FL 32301

Street Address (P.O, Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Gbligations of registered agent

SIGNATURE

Sagnalu:e Iypsd or prlnleu nama of regitered agent and

ulle if applicable.

(ROTE: Hegislerad Agenl signature required when rainslaing)

,~s  FILE NOW!!! FEE IS 5150 00
- After May 1, 2005 Fee W|Il be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs —eee e DD
Added te Fees

10. . OFFICEFIS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DCP ' - : 1 Delete TITLE . Oehange [ Addition
NAME MCARDLE, DAVlD';A.‘ NAME

STREET ADDRESS | 4051 E MAIN ST STREET ADDRESS

CIY-£1-2IP 'ST. CHARLES, IL 60174 CITY-57-2IF

MLE DV J Delete TILE DV [XcChange [ Addition
NAME MCARDLE, EDWARD J NAME MCARDLE, EDWARD J.

STREET ADDRESS | 5101 CARQOLINE STREET ADDRESS 5311 CAROLINE

CITY-ST-2IP HOUSTON, TX 77004 CITY-ST-ZIF HOUSTON, TX 717004

TITLE DS 1 Delete TILE [ Change [ Agdition
NAME KELLY, THOMAS J. NAME

STHEET ALURESS | 1600 E'MAIN ST STE'B ~STAEET ADDRESS | - -

CITY-ST-21IP ST. CHARLES, IL 60174 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21F

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-5i-2IP

TILE O Delets e o __[J.Change [T Addilion
NAME NAME IR A

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-§1-21P

12. 1 hereby certify thal tha information supplied with thi

indicated on this report or supplemental report is true an

is filin 3 does nol qualily tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurata 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

—

SIGNATURE MP > OR PRINTED NAME OF S?du OFFICER OR DIRECTOR

N 1t} Daytima Phore ®




