FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # F05000003762 04-21-2006 90125 032 ***150.00

. Entity Name

EMPO CORPORATION

Principal Place of Business Mailing Address

3100 WEST LAKE STREET 3100 WEST LAKE STREET

SUITE 100 SUITE 100 .

MINNEAPOLIS, MN 55416 MINNEAPOLIS, MN 55416

e v A
Suile, Apt. #, stc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

41-1943030 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ ?g'gesq "j‘i:’gﬁm’a'
6. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Names

NRAI SERVICES, INC.

526 E. PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
B ®, lyped of printed name of registared agent and (ite if spplicable. (NOTE: Registorad Agent signature rsquited whan feinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaﬁgn Einanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etere ME I Crange [ Addition
NAME REID, ALAN NAME .
STREET ADDRESS | 3100 WEST LAKE STREET STREET ADDRESS
CITY-S7-2P MINNEAPQLIS, MN 55416 CITY.SF-2IP
TITLE T ﬁ Delete TMLE O Change [ Addition
NAME THOMPSON, VICTOR NAME
STREET ADDRESS | 3100 WEST LAKE STREET STREET ADDRESS
CITY-57-2P MINNEAPOLIS, MN 55416 CIVY. ST 7P
TIME 1 petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-21P
TITLE 3 pelete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME O pekete TTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-$1- 2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-57-2P CITY-S7-TIP

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on his report of supplamental report is true and accurate and that my signatuze shall have the same lega! effect as if made under oath: that 1 am an officer or direcior
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %z;u - S8/ 200t b,]D-I8S- 8707

SIGNATURE AND TYPEDDR FRNTED HAME OF §IGKING OFFICER CR DIRECTOR Date Daytima Phone #




