2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

ok s
DOCUMENT # F03000002711 02-08-2008 90028 019 158.75
1. Enlity Name
ARROWHEAD CONVEYOR CORPQRATION
Principat Place of Business Mailing Address
3255 MEDALIST DRIVE 3255 MEDALIST DRIVE
OSHKOSH, Wt 54902 QSHKOSH, Wi 54902
R ARV
Suile. Apl. #. etc, Suie. Apt. o, elc. 01252008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Mumber Applied For
48-1298567 ot Applicable
Zip Country Zip Country 5. Contihcate of Status Dasirad ) Ei.;fqﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

Sireet Address (P (. Box Number is Mot Acceptahbla)

WESTON, FL 33331

Cily

Zip Code

FL

8. The above named entity submits this staterant for Ihe purpose of changing ils registerad
the obligabons of registered agant.

SIGNATURE

ollice or regisierad agenl, or belh, in the Stale of Florida, 1am [amiliar wiih, and accept

Shanainre, tyoed an pontsr! nare of eqisler i agen A% filig F 2nchcabie MO [egisieoad A&

el S Gl Lot e e gL ) ATl

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribuion.

9. Election Campaign Financing

$5.00 May Be

[0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOMNS fCHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 1 oeleie i [0 Change [ Adasmon
HaME YOUNG, THOMAS HARE

SIREETADORESS | 124 N. COLUMBUS STREET STREET ADLHESS

Cliy.- 51-2p RANDOLPH, W1 53856 Cirr 31 2

niLk Co0 (1 Delete Hile % Charge  [] Addign
NAME VINCENT, PAT HAME \( in lLC,ﬂ'i . PQ:I—,-; 5

STREET ADORESS | 3255 MEDALIST DRIVE SIAEET ADDRESS

CiTy-§1- 2P OSHKOSH. WI 54902 CiTr-S1-41P

TiLe [ Delete niL [ Ghange [ Additien
HANE : HAMI.

STREET ADORESS SIREE | ACDESS

GITY-S1-2P GITY-ST 2P

Wit T velete Lk 7 Change [ Addition
HAME HARE

SIREET ADORESS SIREET aDOHESS

CITY §1 2P oIy S ap

Wit O telste TILE O Changz [ Additian
HAML HAME

SIRLE | ADDRESS SIBEE | ADDRESS

LY. S1 P CHY §1ap

Ntk T Dalete HILE [ Change [ Additinn
HAML HARL

SIRELT ADDRESS STAEET ADDRESS

CIry ST 4P CHY S1 P

12. I hereby certify thal the intermation supphed with this filing does nol qualily for the exemplions conlained mn Chapler 119, Florida Staitas. | furiher cerily thal the inormatien

indicated on 1his report or supplemental reportis rue and accurate and thal my signaur

of the corporalion or the receiver o iruslee empowared 10 execuite this reporl a6 required by Chapter 607, Florida Statutes, and that my name appears 01 Black H3 o Block 5 il

changad, or on an attachment

wutha/arlyess. wilh all othey

<

& empowered,

SIGNATURE:

ﬁl-/r/Vs I/;'ace_,n‘ C.a0

2 shall nave the same lagal ellect as if tnade under cath: inal | am an olficer or directo:

/28008 920-235- 5562

'/SIGNA\’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Liaubeme brpar &




