2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 22,2005 08:00 AM
DOCUMENT # 857242 B Secretary of State

1. Entity Name e
NILFISK-ADVANCE, INC.

Princinal Plage of Business Mailing Address

14600-21ST AVE.N. o 14600-215T AVE.N.
PLYMOUTH, MN 55447 PLYMOUTH, MN 55447-3408

— — IR RGO

03102005  No Chg-P CRZE034 (10/03)

DO NOT WR'TE IN THIS SPACE &, FE! Number Applled For |

41-0116040

5. Certificate of Status Desirad

0O $8.75 Additional

Fea Required

6. Name and Address of Current Hegii:ered Agent

IO e - DO NOT WRITE
PLANTATION, FL 33324 - 'N THIS SPACE

Y ~ .

8. The above named entity submits tﬁs statement far the purpase of changing its registered office or registered-ag_;ent, ar both, in the S?ate of Floricda, [ am familiar with, and accept
the obiligations of registerad agent. .

SIGNATURE = . - . : - :
Sigrature, typed or pFRted hame of registerad agem anfﬂwﬁil applicablu. \'P_J;‘TE Raglstered Agent signaturd required when reﬂ’s!alin‘gjw VTR DATE
' UL o 7
EILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnanclng $5.00 May Be D3JEE!85.,EBDIE_GIE ZS{J . ﬂﬂ
After May 1, 2005 Feo will be $550.00 Trust Fund Contriontion. L1 Added to Fees

10,  OFFICERS AND DIREGTORS |
TITLE VPSM
NAME CAROTENUTQ, JOSEPH P SR,

STREETADDAESS | 14600 218T AVE. NORTH
GHTY-st-2P PLYMOUTH, MN 554473408 ] . . — -

T1LE Cb .

NAME MOLIN, JOHAN

STREET ADDFESS | SOGNEVE] 25

or-si-z¢ | BRONDBY, DE DK-265

TE VPO
NAME DOERR, LAWRENCE M

STAREY ADOFESS | 14600 21ST AVE N
crr-sian PLYMOUTH, MN 554473408 _ . . D__O NOT WRITE

e ) - . IN THIS SPACE

NAME KNUDSEN, CHRISTIAN

STREET ADDRESS | 14600 21ST AVE. N, ) o .

CHY-ST-2IP PLYMOUTH, MN 554473408 . ] . . .,J_ T
TITLE STV - o -
HANE LUNGER, SCOTT )

STRCET ADDRESS | 14600 21STAVEN ~

orv-sT-2¢ | PLYMOUTH, MN 554473408 } PR S

TTLE D .

HAME MICHELSEN, CLAUS e e -

STREET ADORESS | SOGNEVE 25
om-SZP | BRONDBY, DE DK-265 _

ERFD S J—— o

12. | hereby certify that the information supplied with thig fi Iing does not qualify for the exemption stated in Section 1 19.07{3)(5). Florida Sfatutes, | further cerify that the information
indiated on this report or supplemeqtal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivepdr tlustes empowered to exscute this report as requited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment 3 addre all other like empowered.

SIGNATURE: ,-._) A Loingm ‘,Zardf 763.745.3662
£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTgR i Da,‘e . ] Dyt Prone k




