FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #F01000001692 03-15-2007 90031 021 ***150.00
1. Entity Nams
NAPA SUPPLY OF GRAND FORKS, INC.
Principal Place of Business Mailing Addrass
108 CORTESE RD, BLDG 500 PG BOX 666
s ™
EGLIN AFB, FL 32542 CROOKSTON, MN 56716 20006630
ite, Apt. #, . ite. #, .
Suite, Apt. #, etc Suite. Apl. #, otc 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0392554 Not Applicable
e Couniry Zip Country S. Centificate of Status Desirad d01 $8.75 Additional
o o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENIER, JOHNNY
108 CORTESE RD, BLDG 500 Street Address {P.O. Box Number is Not Acceptable)
EGLIN AFB, FL 32542
City FL | Zip Codae
8. The above named sntity submits this statement for the purpese of changing s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations aof registered agent.
SIGNATURE
Signature, typed or printed name of rogslered sgant end dile f appicabio iNOTE: Registored Agenl signature raquired whan ronstating} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PCD 1 oeleta TWILE V' / D }Xfchanoe {7 Aadition
NAME WALL,‘!_EE NAME
STREET ADDRESS | PO BOX 666 STREET ADDRESS
CITY-ST-2IP CROQKSTON, MN CITY-SI-2IP
TILE D ™ [ Deletz TLE [ change  [7] Aadition
NAME ENGELSTAD, KELLY NAME
STREET ADDRESS | 18375 N SHORE DR SE SIREET ADDRESS
CITY-5T-2IP ERSKINE, MN 56535 CITY-S1-7IP
TITLE sD O Qelete e - {OJochenge L] Aadition
NAME BRADLEY, STEVE NAME
STREET ADDRESS | 18593 N SHARE DR SE SIAEET ADDRESS
CITy-§1-2IP ERSKINE, MN CiTY-51-2IF
TMLE 0 (] Detete TME O Crange [ Addition
NAME CAMERON, BCB NAME
STREEY ADDAESS | 101 GOLF TERR STREET ADDRESS
Cry-$1-21P CROOKSTON, MN CIiY-51-2IF
e D O Celete HILE [ change 1] Aodition
NAME ALTRINGER, LARRY NAME
STREET ADDRESS | 18569 J90TH ST SE STREET AUDRESS
CITY - ST-£if ERSKINE‘ MN CIry. ST-219
IITLE 0 etete e P ] Change wm{mion
NAME HAME Linda LdPla nH.
STREET ADDRESS SIREETADDRESS [ps "Ry Lt la
CITY-ST-2IP - CAY-51-29F CfDCkS""UV\ /V'J\!" 5"(0’] 1L
12. | hersby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unger oath; that | am an offiger or director
¢t the corporation or the receiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anac%nh all other like empowered.
\ 3hale 1.6~
SIGNATURE: <— ‘3‘&/‘ Lmﬁ(l Ldb\amf(_‘\l’rt C }’ 7 2:6-16) 6392
Slﬁ‘mﬂi ANO TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR Date Draytime Phone »




