2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P38966 Jan 17,2007 08:00 AM

1. Entity Name
ARB. INC. OF GALIFORNIA Secretary of State

Principa! Place of Business Mailing Address
26000 COMMERCENTRE DR PO BOX 5166
LAKE FOREST, CA 92630 US LAKE FOREST, CA 92630 US

AT

01082007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE i

95-2159777 Not Applicable
$8.75 Additional

Fee Required

) . . .

S, Cenificate of Status Desired [}

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM N s Ta R (e W
1200 SOUTH PINE ISLAND ROAD : _ DO NOT WRITE =
PLANTATION, FL 33324 " " INTHIS SPACE .

|
|
-
!
|
|

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

SIGNATURE
Signature, typed of prnted name of registarad agant and vtle it applicabla {NOTE: Reglsterad Agent algnatura required when rainsiating) DATE
LA S [
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |11/189/07-30006-006 153, 7%
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ‘
\
10. OFFICERS AND DIRECTORS | , ) e i
e PD " o T
NAME PRATT, BRIAN E. ! - T : ‘
STREETADORESS | 26000 COMMERCENTRE DR o ' R {
crv-st7@ | LAKE FOREST, CA 99263 o o T {
TMLE CFO - o ' S
NAME THEEUWES, ALFONS ' ’ ' ‘ 1
STREET ADDAESS | 26000 COMMERCENTRE DR. : L : i
ory-si-7¢ | LAKE FOREST, CA 92630 e S e S R
Tme TS N - o - !
NAME SCHAUERMAN, JOHN P o S |
STEETADDRESS | 26000 COMMERCENTRE DR . S AP ' ' |
CITY-ST-7IP LAKE FOREST, CA 92630 e DO NOT WRITE ‘
TIMLE CGC . 1
NAME PERISICH JOHN M ] IN THIS SPACE .
STREET ADDRESS | 26000 COMMERCENTRE DR N T o ‘
cy-s-2¢ | LAKE FOREST, CA 92630 o Lo e e '
TITLE L Lo pe e B . |
NAME ) v ) . L . i
STREET ADDRESS .
CITY-S1-2IP
TTLE ' - i
NAME . P Pt LT e . : R
STREET ADDRESS L. L. . . . @ .o f
CITY-51-21P . ; ‘

12. ! harsby certify that the information supplied with this fiJing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the sama Isgal effect as if made under cath; that | am an ofticer or director
of the corporation or the recsiver or powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi h & other like empowered.

SIGNATURE:

)‘ﬁiﬁ‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phona #



