2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # 815654

1. Entity Name

ECOLAB INC,

ecretary of State

04-14-2005 90105 036 ***150.00

Principal Place of Business

TAX DEPARTMENT
ECOLAB CENTER
ST. PAUL, MN 55102

Mailing Address

TAX DEPARTMENT
ECOLAB CENTER
ST. PAUL, MN 55102

2. Principal Place of Businass 3. Mailing Address

AR AMIERTE AR

Suite, Apt. #, eic, Suite, Apt. #, elc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-0231510 Not Applicable
Zip Country Zip Country i . $8.75 Additonal
6. Certificate of Status Desired ] Foe Fleguired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Reglstared Agent
I -;;—_,-——t e e 4 e e BT e e e R T i s = - NS ——— R 2 IR e
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.C. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

* the obligations of 1egistered agent,

. -
SIGNATURE s
| . N Signalura, typed of prinled nama of registerad agent and title il applicable,

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

BT

 FILE NOWIl! FEE IS $150.00
. Atter May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TMLE O change [ Addition
NAME VANGSGARD, MARK NAME

STREET ADORESS | ECOLAB CENTER STREET ADDRESS

CITY-5T-2P SAINT PAUL, MN 55102 CITY-S1-ZP

TITLE SRVP O Delete TMLE [JChange [ Addilian
NAME FORSYTHE, JOHN G. NAME

STREET AGDRESS | ECOLAB CENTER STREET ADDRESS

Gy -s1.2IP ST. PAUL, MN CiIY-5T-ZIP

TITLE S ] [ Delete TiTLE [ Change [ Addition
NAME BELL; LAWRENCE T - = BHAME - .

STREET ADDRESS | ECOLAB CENTER ' STREET ADDRESS

CITY-$1-2P SAINT PAUL, MN 55102 CITY-ST-21P

THILE CFO 1 Detete TITLE O Change [ Addition
NAME FRITZE, STEVEN NAME

STREET ADDRESS | ECOLAB CENTER STREET ADDRESS

CITY-87-ZiP SAINT PAUL, MN 55102 CITY-5T-21P

T FD \gwema Tme R WA chnge [ Additon
NAME SCHUMAN, ALLAN NAE Daalns Vake e

STREET ADDRESS | ECOLAB CENTER STREETADDRESS | € € s \L Oy L& €
_CITY-si-2p ST PAUL, MN CITY-5T-21P Sa-Dall P -SESNO D

TILE . ] Detete e ’ [JcChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“ov-st-zp CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

I ove o \< ':3(\.\\5*’7\\4‘_‘\_'\ - Dg \/C-'B\ ‘Q\R‘B ‘\'\ =~ 3

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




