FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000001692 01-24-2005 90036 012 ***150.00

1. Enlity Name

NAPA SUPPLY OF GRAND FORKS, INC.

Principal Placa of Business . Meiling Address )

108 CORTESE RD, BLDG 500 PO BOX 666 40 00 4 6 14 o

EGLIN AFB, FL 32542 CROOKSTON, MN 56716 "

s e s (LR
S, AL #. ele. Sulte. ApL. #. et 01102005  Chg-P CRRE034 (10/03)
City & State City & State 4. FE! Number Applied For

45-0392554 Mot Applicable
Zip Counlry Zp Country 5. Centilicate of Status Desired 0 ?i'gg. L‘:ffci’“‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namea
GREENIER, JOHNNY
108 CORTESE RD, BLDG 500 Street Address (P.0. Box Nurmber is Not Acceptable)
EGLIN AFB, FL 32542

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, byped or printec name of registerad agent end tille IF applicabie. {HOTE: Ragistares Agant signats:e raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 85
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Acded o Fess
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O velete TITLE [ Change [ Addition
NAME WALL, LEE NAME
STAEET ADDRESS | PO BOX 666 STREET ADDRESS
CITY-ST-27 CROOKSTON, MN CY-s1-79
TLE vD O vetete TITLE [ change [ Addition
NAME ENGELSTAD, KELLY NAME
SIREET AODRESS | 1220 SUNFLOWER ST, STRCET ADDRESS
CIY-Si-2P CROOKSTON, MN CITY-S1-2P
TTLE sb 1 Delste ILE [ change L] Addition
NAME BRADLEY, STEVE . NAME
“*STREET ADDRESS* [ 18583 N SHARE DR SE - —_ —— 3 SIAEET ADDRESS |- P —_ - e B -
CITY-51-ZP ERSKINE, MN CiTY-51-24P
finE TD [ oelete TITLE [JChange T Addition
NAME CAMERON, BOB NAME
STREET ADORESS | 101 GOLF TERR STAEET ADDRESS
CiTY-ST-2 CROOKSTON, MN CITY.S7.2P
TME D [ oetete TILE [ Change [ Addilion
NAME ALTRINGER, LARRY RAME
SIREET ADDRESS | 18568 390TH ST SE STREET ADDRESS
CITY-ST-27IP ERSKINE, MN CilY-§1-21P
TITLE [ etete TMLE [ Change  [C] Acdition
NAME RAME
STREET ADGRESS STREEY ADDAESS
CIFY-5T-ZP ¢iry.ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the samas Tegal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered,

SIGNATURE: ‘U\—éU.J ) /ﬁdu/ ) / / ?;'{ AN

{——SGNATURE AND TYPED OR PRINTED NAME OF BIGNING o@baa OR DIRECTOA Caytitee Phonea #




