2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F05000004430 Apr 24, 2006 08:00 Al
BRONCHO COMPANY Secretary of State
Principal Placa of Business r;&aitmg Address £
522 WEST 27TH STREET P.0. BOX 126
HIBBING, MN 55746 HIEBING, MY 55746

A A

(04212006 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE oo

41-1575719 Not Applicable
5. Certificate of Status Dasired ] $8.75 Additianat

Fee Required

§. Name and Address of Gurrent Registered Agant s R et e o=

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2625 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its regisiered office o registered égent, ar botk, in the State of Florida. 1 am famifiar with, and accepmt
the obligations of registered agent.

SIGNATURE,
Signature. iypad o printad name of ragisterad agant and s If applicabla, {NOTE: Ragisterad Agen? signatrd recuirad whan relnatatiog) U{_}UUUS_}{:,&UE&@
FILE NOWY! FEE I8 s.’mon 9. Election Ca.mpaign Financing ss_no May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
18. OFFICERS AND DIRECTORS I | =
pr c T L B ey
NAME RHUDE, JAMES E _ .
STREET ADDHESS | 2200 EAST 4187 STREET - -y
OITY-ST-2P HIBBING, MN 55746
e P = b PG = __—J—Am‘w—j - —— - JRR
NAME RHUDE, CARY J
SIRZETADERESS } 11331 DUPONT RCAD
CATY-ST-2P HIBBING, MN 55746
Tme vP R e I R s i AR o
RAME BRUNS, JAMES A :
STREETADDRESS | 33374 ARBO HALL ROAD -
oTY-ST-2P | GRAND RAPIDS, MN 55744 ' DO NOT WRITE
HAME RILEY, MICHAEL P l S ACE
STREET ADDRESS | 10916 MEADOWLARK LANE .
CTY-ST-2 | HBBING, MN 55748 ‘ ' '
s T T T
NANE GARRITY, PATRICK L o T T
STATETASDAESS | 914 E, HDWARD STREET — T e T e
omY-ST-7P | HIBBING, MN 55746 i ) -
HAME
STREET AUGRESS
CaY-SE TP i

12 | horeby certify that the information supptied with this fif‘-‘g does nat qualify for the exemptions contained in Chapter 114, Flarida Statutes. | further cedify that the inforrnation
indicated on this repart of supplemental report is bue accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diresiun
of the corporation or the receiver ot trusicn empowared fo executs this report as required by Chapter 607, Fiorida Statutes; and that my name apnpears In Block 10 or Black 11
changed, or on an atlachmant with an 085, with aft cther like efipowersd.

SIGNATURE:

Date Daytime Phons &

AR e L . OARRTTY TR ZeIT



