Raising Standards, Promoting Confidence.

The North American Board of
Certified Energy Practitioners
'CERTIFIED ey

does hereby certify that

PV Installation Ronnie Obara
Professional

has satisfied the requirements and standards for the

PV Installation Professional

established by the NABCEP Board of Directors.
Certification #091209-132

Expires Qctober 14, 2015 Do e % (") w{a%
//
L

Donald 8. Warfield, Board Chairtnan




YEAROF 2013
DUE 'RIOR TO 05/01/2013

F

SECRETARY OF STATEL JESSE WHITE
STATE OF ILLINOIS ' i
CORPORATE ANNUAL REPORT

CORPORATION FILE #
D 5551-2009-4

{Form CODBCAF - Aev. 0843012008}

THIS REPORT CAN BE FILED ON-LINE @ www.cyberdriveillinois.com WITH AN EXPEDITED FEE, * *
{USE BLACK INK)

TITLE ELECTRIC COMPANY
4 GUY M KARM

750 W NORTHWEST HWY
ARLINGTCON HTS 1L 60004

1-4. Verify information is accurale.

& MUST list nomes and addresses of all officers and direclors as of the
date of sigming. 1§ you are the sole oflicer, pieass iindicate. . W more space
s needed, enclose attachmem with corporsle file number en the
attachment.

6. Changes to the authorized shares must be completed on form BCA
10.36 for Hlinois Corporations, Foreign Corporations must file certified
coptes of amendment jrom state of incorporation. If anv changes have
been made 1o the issued shares, a BCA form 14.30 must be completed and
filed.

7. Verify Registered Agent on file is true ond securate. It will be necessary
to file in this office form BCA 5.10 in order to make any chianges in the
Registered Agent’s name and/or address. BCA 5.10 along with your $25
fee MUST be submitted TOGETHER with the Annsal Report in
the SAME, envelope. This form can be downloaded from our Internet web
site www.cyberdriveiltinois.com, Click on "Publications™,

FILE# DD 5551-209-4

04/30/2007
Cook County

7a. Insert the principal address of Corporation.

7h. This document  MUST be signed by an authorized Oficer.

Reverse Side
9. Complele preparar information as requested.
10, Aflirm female or minority status.  You must complete ansuaily

by selecting appropriate box. TO QUALIFY, 51% OWNERSHIP I8
REQUIRED.

Check this box if there are any changes in President oy Secretary in #5 andMAYL IN THIS PORTION WITH THE ANNUAL REPORT.

Your current President and Secretary are:

President:

RONNIE W OBARA 3209 DOOLITTLEDRIVE NORTHBROOK 60062-2410

Secretary: RONNIE W OBARA 3209 DOOLITTLEDRIVE NORTHBROOK 60062-2410

AGE1

DETACH AT PERFORATION AND SUBMIT WITH PAYMENT, DG NOT SUBMIT PHOTOCOPY FOR FILING 000084
1} Cosporale Name - h é; Fila Number - |3} State § Coundry 4} Inc 7 Qual Date
'[" “TITLE ELECTRIC COMPANY D5331-209-4 . | IMlinois 05/08/1989
SPresideni Name B Addiess. Ronnde W, Obara 3209 Doolittle Drive Northbrook, IL 60062
SecayNsmed Address  Ronnie W. Obara 3209 Doolittle Drive  Northbrook, IL 60062
Offcer/Dieciorfame & A%7*Ronnie W. Obara 3209 Doolittle Drive  Northbrook, IL 60062
Qfficer / Direclor Nams & Address
Cfficet / Birector Narne & Addiess
£} Share Informatlon Class Sories Par valut Number Authorized Nun;aberissuens as of 02/38/2013
COMHM . 00000 1,000 100. 000
7) Registered Agent vear 2013 7a) Principat Adrass of Corparation:
GUY M KARM 3209 Doolittle Drive Northbrook, IL 60062
750 W NORTHWEST HWY - et i s Tip Code
nder 1 ity of parj d s an authorized t dect hal this annual i, pur t
ARLINGTON HTS L GO004 o !hear;lur:w‘?s?::sl!;l lggﬁz:;‘ss?urpom;ﬁm, ggf:!éen ?x:r:‘ﬁv:edl;: rsne ar:];:;,eti:a thspges,s:i,f,
Cook Coumy rr[\zin:i:d\ge and bcheimiﬁ camplele
" Pesipsor __ STt/aeid
SIGNATURE Fride Das




YEAR Os
DUE PRI, RTO 03/01/2013

7

1 '

SECRETARY OF STATE JESSE WHITE
STATE OF ILLINOIS

PAGE 2
CORPORATFION FILE #
D 5551-209-4

CORPORATE ANNUAL REPORT
{Fottn COBCAB - Rav. 02/20/2008)

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

11. Enter Paid-in Capital as ol the date listed. (Paid-in Capita) eellects the
sum of the stated Capital and Poid-ir surplus sccounts).

11u. Ifbox 11 and §ta are difierent, vou MUST file o BCA 1430

12. The State of Ulinois requires alf For Prefit Corperations to pay a
franchise tax You musl chowvse the melhed in which you will
caltufale your frunchise tax fum the 3 oplions hsted helow. You
MUST [il} in your cholee in bux 12,

A. All Praperty of thie corporation is in Mipois and ALL business of
(e corpozation is ransacted at or from places of business in Hinols
Skip buxes 120 through 12d and Enter 1ODONOD in box 12ec.

B. The comporstion ELECTS 10 pay franchise tax on the basis of
100% of its total paid-in copital, Skip boxes 12a through 12d and
Enter 1400000 in box 3Ze.

€. The corporation has assets and / or fransacts business outside of
e S1ate of THinois, boxes 12athrough 126 MUST be completed.

"Propenty” means gross assets, including all real, personal, tangible
and intangible property, without qualification."Business” means
gross receipls, from whatever source derived.

Note; The figures Used in 123} through 12d} will be glven as of the close

of the corporation’s fiseal year vn or immedialaly preceeding the date printed In ltem 11,

Enter date in Bem $2FYE.

$2n) Enter the value of the property owned by the corporation, wherever
located: GROSS ASSETS.

12B) Enier the value of the propeny owned by the corporation, josated in
[Hinois: TLLINOIS GROSS ASSETS,

12¢) Enler the gross amourt of business wansacied by the corporation
evervwhere,

12d) Entes the gross amount of business transacted by the corporation at or
{rom places ol business in the State of IMinois.

12¢) Divide (12b + 12d) by {120 4 12¢). This figure MUST BL 6

decimat ploces and ENTERED into box 2z

12f) Multiply box 11 by box 12e, Hthe annual report is late, mulliply the
greater ofbox 11 or Ha by hox [2e.

12g) Muoluply box 127 by 0,001, If ts figure is Jess than $25.60 enter
§25.00. I greater than 52,000,000.00 enter $2,000,000.60,

13, [f subminting aRter due, complete worksheet betow.

Late annual repori

Multiply box 12g by 0,10

Lale Franchise Tax

Multiply box 1 2g by .0Z by number of
mntie ke (mininimn §31.00).

Enier sotol in box 13,
TOTAL

14) 575,00 filing Toe.
15) Towal due; add boxes 12p+ 13414 (MINIM UM S1(H.0{).

16} Make check puyoble 1o Scoretary of State, Please detach check siub.

CHECKLIST

Boxes 5 and 11 have been completed.

Box 12 has been completed and choice for

Franchise tax was given,

Box 12e¢ has been completed.

Box 12g is not less than $25.00.

Box 15 i5s not less than $100.00.

Box 7b is signed by an officer.

Place File number on check. Do not staple

or paper clip check to annual report.
If submitting a form BCA 14.30, your previous allocation
factoris  1.000000

Additicnal forms ore Jucoied at www.ilses.pel or can he reguested hy (cfephone
at {217) 782-6961. For questions regarding this form please cali 217-782-7808.

Fia 8 RVE ] Paig.in Capr i
H Ds_ﬁl 20 i ) RESERVED 11 C n;nl / i ta) 1 OOO OO 11a)

8) Propated b - Tt in 12a. FY # Note
J ' ' G } M K‘ rm 12) A m B [::l [ D v d:!msb iaﬁl?:il an2d31d5- the ’.2) Bl *

addess (50 W, Norrhwest Highwa
Ar?lington Heightg, IL EB‘SOX

122} Tolal Gross Assels

Fhone # 12b) Gross Assels In Hinois

847-259-4800

120} Franchise taxéhﬂmimum of Sﬁ)

E-rnail Addiess 12¢) Total Grpss Business

13} Penaliy 7 Interest

124) Total Business in fnois

1o} L Fermote ] linaulty L som

¢ | &R 6 | &h

14} Filing lee

$75.00

Annug| Repolt Year +2e} Aliocation Fasior

2013 05/01/2013

15) Total Due {Minimum of $160,00)

1.000000

121) linnois Capitat 5 l s 000 .00

$100.00

Jesse White Secretary of State
Department of Busmess Services
50} 8 2nd Street

Springlield IL 62756-5510

5551208405153308000000001003




