2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # FO4000003992

1. Entity Name

HORTY ELVING & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
505 EAST GRANT STREET 505 EAST GRANT STREET
MINNEAPOLIS, MN 55404 MINNEAPOLIS, MN 55404

A

04262006  No Chg-P CRZEO34 (11/05)

May 11, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE e T

41-07684264 Mot Applicable
" $8.75 pcaitional
5, Certificate of Status Dasired | ] Fee Required

6. Name and Address of Current Registered Agent

C TCORPORATION SYSTEM - R \
1200 SOUTH PINE {SLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 'N TH‘S SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered offica or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obhgatans of registered agent.

SIGNATURE
Signature. tyaad or pirled nare of regusidred Agem ang titte d apphcatis {HOTE. Registered Agent signaiure reguired when reinstating) DATE
FILE NOWA! FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS [
WiLE CP
RAME HORTY, THOMAS

SHREETADORESS | 505 EAST GRANT STREET
Cry-5i-2P MINNEAPOCLIS, MN 55404

(564633

HiLE DV T “Bﬁf}ﬁ :;
A-80085-008 150.00

- ELVING, JAMES C 5470,
SIRELT ACDRESS | 505 EAST GRANT STREET o
Cify ST-4p MINNEAPOLIS, MN 55404

TILE DST
NAE KASSANCHUK, BARBARA

! 505 EAST GRANT STREET
o sar | MIRNEAPOLS, N 55404 DO NOT WRITE

- IN THIS SPACE

NANE
STREET AJDRLSS
T ST-4IP

Wit

HANT

SIREET ADORESS
CiiY-si gk

HELE

NAME

STREET ADDRESS
CITY &T-ZIP

12. 1 haraby certily that the information sypaffed with this fiing does not qualify for the exemplions contained In Chapter 119, Florida Statutes, | further centify that the information
indicated an this repcrt or supplemenial canart (s true and accurate and that my signawre shall have the seme legal effect as if made under cath; that | 2m an officer o direcior
f ! 5‘& ee empatvered I sxBcuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
e

ent with $/acddress, with sl olhgi

of the corparabion or the receiver or
ke empowsred.

changed, of on an attack

SIGNATURE: e X {/Zﬂ%@ /1312 dd 2t

.
- smnn}dns AND TYPED CR PRINTED NAME GF smmyf OFFICER OR DIRECTOR T Bavume Phone #
a

-




