FILED

__, ... May 01, 2006 8:00 am
2006 FOR FROFIT COREORATION Secretary of State

_ o of¢ e of¢
DOCUMENT # F01000000109 05-01-2006 90481 047 150.00
1. Entity Name
ABRAHAM TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
18071 TERRITORIAL ROAD 18071 TERRITORAL ROAD 50017804
MAPLE GROVE, MN 55369 MAPLE GROVE, MN 55369
P s AR
Suite, Agt. #, etc, Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (11;,05)
City & Stale City & State 4. FE| Number Applied For
41-1717647 . Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desirad O feae' iesq‘.;?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [Zrcece

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

SIGNATURE
Sigratiae, typed of prinisd rame of registersd spent and bile i appicable, (MOTE: Registared Agend signaiurs requirsd when rainstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME c [ betele TILE ' [JChange [ Addition
NAME SCHMIDT, STEVEN J NAME
STREET ADDRESS | 5280 SALEM LANE STREET ADDRESS
CITY-5T-2P LORETTO, MN 55357 CIY-ST-217
TME VCV ﬂgﬂae TILE O cCrange [ Addition
NAME JACOBS, JON M NAME
STREET ADDRESS | 180 MALLARD LANE STREET ADDRESS
CiTY-ST-21P LORETTO, MN 55357 CITY-5T- 2IF
TIILE TP ﬂ,oetem IME Cchange [ Acdition
NAME BAKER, BRIAN J NAME
STREET ADDRESS | 7332 NIAGRA LANE NORTH STREET ADDAESS
Cimy-5T-7IP OSSEQ, MN 55311 CITY-ST- 27
TNLE [1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2tP CITY- ST 2IP
EIME [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS /l STREET ADDRESS
.ST. { J/ .§T-
CITY-ST-2IP A 1 J 't CITY-ST-ZIP

12. { hereby certify that ihe information su
indicated on this report or supplemel
of the cerporation or the receiver or 4
changed, or on an attachment with

SIGNATURE:

L . . . .
lifd with ths filfng goes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© ampagier gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

| /L/ _Ya 1/06 7634283170

SIGNATURE AND TYPED ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayturs Frone #




