FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO6000006322 vet52007 95;)072 435 150,00

1. Entity Name
ECONCMOU PARTNERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1030 W HIGGINS ROAD SUITE 305 1030 W HIGGINS ROAD SUITE 305
PARK RIDGE, IL 60068 PARK RIDGE, IL 60068

A O

06112007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PR AopidFer

72-1620959 Not Applicable
" . $8.75 Additional
5. Certiticate of Status Desired a Feo Rogulied

6. Name and Address of Current Registered Agent . -

CHECK MATE LICENSING SERVICE
4411 BEE RIDGE ROAD 257 DO NOT WRITE

SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typad of printed name of registarsd agent and titie il appiicabig. {NOTE: Registerad Agant signatura requieed when reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prier nolice.
10. OFFICERS AND DIRECTORS [
TIMLE P i
NAME ECONOMOU, STEVE J

STREET ADDRESS | 1030 W HIGGINS ROAD SUITE 305
CITY-ST-ZIP PARK RIDGE, IL 60068

TILE VP

NAME ECONOMOU, JOHN W

STREET ADDRESS | 1030 W HIGGINS ROAD SUITE 305
Cmy-sT-7IP PARK RIDGE, IL 60068

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CRY-ST-ZiP

12, | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute 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 attach, jith %ess ith all other like ermpowsred.

- ffo .

SIGNATURE: 617 (36) 642-7230
/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




