2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A

DOCUMENT # F01000003673

1. Entity Neme

GOODTOOL COMPANY

Principal Place of Business Mailing Addrass

156 B GALEWSKI DR 156 B GALEWSKI DR
WINONA, MN 55987 : WINONA, MN 55987

A TR

04022008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

41-1978488 Not Applicable

$8.75 additional

5, Certificate of Status Desirad (| Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE hil
Signature, lyped or priniad name ol regslarad agant and tils il apphcadle (NOTE Regmtered Agent signaturs requirsd when raingimbng) DATE
9. Elsction Campaign Financing $5.00 May Be HOO000E3907TEE
FILE NOWII! FEE IS $150.00 n F .00 May o UL AL o
Aftor May 1, 2008 Foe wliil be $550.00 _ Trust Fund Contribution. 0  Added to Fees 4722 AOE -2 9= 00 150,100
10, OFFICERS AND DIRECTORS ]
TIiLE CPST
RAME BIESANZ, SCOTTK

STREETADDARESS | 156 B GALEWSKIDR
CITy-s1-2IP WINONA, MN 55987

TILE

HAME

STREET ADDRESS
CITY-§1-2P

TITLE
NAME

crvte DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE ,
STREET ADDRESS . . R R ;
CITY-S1-2P

12. | nereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an offiger o director
of the carporation or the raceiver or trusiee empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with all other like empowered

SIGNATURE: ontt 1< Seolt K. Bresanz ‘{bé,/gooﬂ 507- 454~ 1454

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




