2006 FOR PROFIT CORPORATION

¥

| FILED

1. Entity Name

NATIONAL ELEVATOR INSPECTION SERVICES, INC.

ANNUAL REPORT

DOCUMENT # P39036

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

2300 MILL PARK DR
SUITE 100
MARYLAND HEIGHTS, MO 53043

us’

Mailing Addrass T

2300 MILL PARK OR
SUTE 100
MARYLAND HEIGHTS, MO 63043

s

DO NOT WRITE IN THIS SPACE

K

AR AR

Fee Required

01242006 No Chg-P CRZEQ34 (11/08)

4. FE! Mumber Applied Far ;7 |
34-1824394 . Not Applicable

5, Certificate of Status Deswed O $8.75 Additional

|-

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

§. Name and Address of Current Registered Agent

DO NOT WRITE
3 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad
the abligations of regstered agent,

SIGNATURE

{afﬁce or registered agent, or both, in the Statg of Florida. | am famifiar with, and accept

Signature, yped of pricd name of Tagisierer agent and title if appieabte

(NOTE Regisisted Adent signarure raaurad wier relrstaingy

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee wiilf be $550.00

$5.00 may Be
Added 10 Fees

9. Etection Campaign Financing
Trust Fund Contribuban,

10. —_OFFICERS AND DIRECTORS | Gi}[{ﬂgﬂé 11176

e ) R /0/05-30063-025 150,00
NAME MARCHACK, J.A, !

STREFT ADDRESS | 2300 MILL PARK DR, STUIE 100 .

CifY-ST-2F MARYLAND HEIGHTS, MO 63043

TimE \ ' -
HAME BUSH, WILLIAM H.T.

STREEY ADORESS § 2300 MILL PARK DR, SUITE 100

LTY-ST. 2P MARYLAND HEIGHTS, MO 63043 ) ‘

THLE 3T - R T ’ : ' ' h o
NAME O'DONMNELL, JAMES vV

STREET ADDRESS | 2300 MILL PARK OR, SULTE 10¢

QY- 1.2 MARYLAND HEIGHTS, MQ 63043 ‘ DO NOT WR!TE

Tne co ' : I Ty

- SMITH, WAYNE L I . IN THIS SPACE

STREET ADDGRESS | 2300 MILL PARK DR, SUITE 100 .

City-$1-29 MARYLAND HEIGHTS, MO 63043

HITLE .

RAME

STREET ADDRESS

CAFY-ST- 7%

fine S

NAME

STREET ADDRESS

CiTy-5T- 2P

12. | hereby certif that the information supphied with this Giling does not qualiy for the exe&\’ﬁtion_s Gontained in Chapter (19, Flofida Statutes, i further ceriify that the information
indicated an this report or sugplemenial report i true and accurate and that my signatwe shall have the same tegal effect as ff made under cath; that tam an aofficer or director
of the corporation or the receiver ar trustee empowered to execute this report s required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Blogk 111f

changed, or on an attachiment with
/ot ot

an aglcrass, with all ofher like empowerad.
SIGNATURE: i //;%KM 4

Sy &Psaray

Daytinia Phomg &

ATURE ANTFTYPED OR PRINTED NAME OF SIGHING OFFICER OR RIRECTQR,

L




