2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 815654 SR Apr 03,2008 08:00 AT
ECOLAB I ‘ Secretary of State

ECOLAB INC.

Principal Place of Businass Mailing Address .
TAX DEPARTMENT TAX DEPARTMENT

ECOLAB CENTER ECOLAB CENTER

ST. PAUL. MN 55102 ST. PAUL, MN 55102
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uh 4. FE! Number Applied For
£ 41-0231510 Not Applicable
o . $8.75 Additional

5. Centilicale of Status Desired
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6. Name and Address of Current Registarad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.

'SIGNATURE

Signature, typed o printed name of registared agent and bite if applicabla. (NQTE: Ragistersd Agent signatura raguirsd when rsinglating) . DATE

- i Financi A00N0RTE290
9. Election Campaign Financing $5.00 mayB - {f = ]l -
Fl I FEE IS $150.00 y be ! iy [ [y
After ﬁaeyﬂl?‘;élthFee w“s| be $550.00 Trust Fund Contribution, O Added to Fees Uq" 14"‘3' dUD‘}c{ Dﬂs J-*-'U- DU

10. OFFICERS AND DIRECTORS | j . ﬁf(i:&‘!‘_‘ W el e
TILE T
NAME CORKREAN, JOHN

STREET ADDRESS | ECOLAB CENTER
CITY- 8T 2P SAINT PAUL, MN 55102

TITLE v

NAME JOHNSON, PATRICIA
STREET ADCRESS | ECOLAB CENTER
CITY-51-29 ST. PAUL, MN

TUTLE 5 .
NAME BELL, LAWRENCE T
STREET ADDRESS | ECOLAB CENTER
CITY-ST-2IP SAINT PAUL, MN 55102
TinE CFO ‘ %;53,{“,2;5
NAME FRITZE, STEVEN R
STREET ADDRESS | ECOLAB CENTER ;
CITY-S81-29 SAINT PAUL, MN 55102

TITLE PD : L : SO BT
NAME DOUGLAS, BAKER K Wit dily s Wil
STREET ADDRESS | ECOLAB CTR ; STy : : SR
CITY-§7-21P SAINT PAUL, MN 55102

TLE e
NAME S I S B s RO
STAEET ADDRESS 4 P!
CITY.§T-21P I:,s. L et 14‘,245 Rl N M

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furlher certify that the information
indicated on 1his report or supplemental report is frue 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 corporalion or the receiver or rustee empowerad 10 execuls this report as 1equired by Chapter 607, Florida Slatutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

siahature: 2o AL Ve imareee 405 -cA LSuanhega

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ’ Dayime Phone #
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