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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000005395

1. Entily Name

ENVIRONMENTAL CONTRACTORS OF ILLINOIS, INC.

Principal Place of Business

5260 NivTZ ROAD
LOYES PARK, IL 61111

Maiﬁﬁg AcAi:.ires's
5290 NIMTZ ROAD
LOVES PARK, 1L 61111

Mar 01, 2004 08:00 AM

FILED

Secretary of State
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4, FEI Number — 7 Appff;d Bor |
36-3692850 Not Applicable
N . $8.75 Additional
5, Cej;?:gale of Status Desired ) O Fea Required

Pp— .

8. Name and Add_rgs_;_é_f'i:hr_n'q_nt Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registere'd'df'fice or ragisterad agant, or both, in the State of Florda. | am familiar with, and accept

the chligations of registered agant.

SIGNATURE . e e

LR ) 3

Signatue, typed o prnted aama of registerad agenl ang tille ¥ sopficabls

{HOTE Ragmterad Agent signaturs required when reinstating)
AN e ~ Ea i o Mg
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DATE

FILE NOWI!! FEE I3 $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 ey 5o BT ANGT

i T I A E A A

DO NOT WRITE

'IN THIS SPACE

10, OFFICERS ANDDIRECTORS | wove oo
THLE P

NAME RAFFERTY, MYRON W

STREETADBRESS | 5200 NIMTZ ROAD

o-st-ie L LOVES PARK, L 81111 o

HILE v

RAME STREED, DARYL,

STREET ADDRESS | 5280 NIMTZ RCAD

om-sT-I¥ | LOVES PARK, IL 61111 e
TMLE 8T

NAME SCHWALEN, WAYNE L

SIREET ADDRESS | 5290 NIMTZ ROAD

ciry-5T-2F LOVES PARK, IL 61114 _ e
TME

NAME

STREET AGDRESS

Y -5T-2P

TLE
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12, | heraby cenify hat the informatkkn supplied with this fiing doas not mualify foc the exemption slated in Section { 19.0?}3)('\}, Florida Slatutes, | furtber certify that the information

indicatad on this repor or I8}
of the corporation or the !
changed, or on an attashmer

ES

ith alt other ke empowered.

-

HWavne Schwalern,

antal report is tiue end accurate and that my signature shall have the same legal effect as if made under oalty; that | am an officer or direcior
red 10 execule this report gs required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

SIGNATURE: __ A

AEUr(PED R PAINTED NANE OF SIGNING OFRCER DR IRECTOR

Secretary 2718704
Dats Daytiro Phaom #




