FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 810402 04-24-2006 90352 013 ***150.00
1. Entity Name
3M COMPANY
Principal Place of Busingss Mailing Address G " 02 3 28 4
3M CENTER 3M CENTER .
TAX, BLDG 224-5N-40 TAX, BLDG 224-5N-40
SAINT PAUL, MN 55144-1000 US SAINT PAUL, MN 55144-1000 US
T v ANOVIER T RLRRR AR
A bosd,
Suite, Apl. #, etc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
41-0417775 Not Applicable
Zip Country Zip Country 5. Cerificato of Status Desied ~ [] 9875 Additional
Fae Required
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION,‘FL: ,3':}324
- City FL | Zip Code

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

SIGNATURE

Signatre, ypad or printed name cf registered agent and bl il appicable {NOTE: Regisisrad Agent signalure radquined whon ringlaiing) DATE

FILE NOW’I.i:I FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Goniribution. O AddedtoFees
LAR
10. o OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE T 15{'_[_JE|E|B TILE fCrange  BdlAddilion
NAME SCHMOLL, WILLIAM J NAME Yyeomans, I anct L _
STREETADDRESS | 3M CENTER smeetoovess | 30 ek ek R
orv-st.zp | ST. PAUL, MN 55144 evste | ST, Qe N 5.5 14U R RS
TTE CEQ ﬂwggg e ‘L g . (1 Ghange Addilion
HAME MCNERNEY, JAMES JR NAME ey ) George W P :
STREETADDRESS | 3M CENTER smeeraporess | 3 fentewr o
oTY-sT-2P | ST. PAUL, MN 55144 CITY-ST-21P =1, ‘?c.,w\., X IY\V\) S92 1M9 g
THLE v [ Delete me [ cChange [ Addition o
NAME MAHAN, JAMES T NAME '
STREET ADDRESS | 3M CENTER STREET ADDRESS
CITY- §T1-21P ST. PAUL, MN 55144 CITY-ST-21P
TME v B elele THE VLo R, Aingela. & O Change {3 Rodilion
NAME YEOMANS, JANET L NAME 300 ce"v\__g__(a,
STREET ADDRESS | 3M CENTER, BLDG 220-6E-02 STREET ADDRESS L -
orv-s-mF | ST. PAUL, MN ovsar |2 Raicl, MM 5514y
L s O pelete me L= O change [ Acdition
HAME LARSON, GREGG M NAME
STREET ADDRESS | 3M CENTER STREET ADDRESS
CITY-ST-2P SAINT PAUL, MN 55144 CITY-ST-2IP
e v oeiee ne vV IhLen Gedd Say O Change B2 Acdtion |
NAME GRENZ.KM NAME 3“\ QEJ\'\’E-Q }
STREET ADDRESS | 3M CENTER STREET ADDRESS . ] .
CIY-Si-2P | SAINT PAUL, MN 55144 ov-stze SV, Q\>v:z-,u.\._. "W sg) 4y '

12. | heraby certify that the information supplie¢ with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certily that the information !
indicated on this report or supplemantal repart is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 31 if |
changed, or on an auacl-unemkman address. with or like empowared. i

SIGNATURE: M/ Wﬂﬂ Yro-5,, R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # T




