FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO5000006018 03-13-2006 90058 006 ***150.00

1. Entity Name

NATIONAL CONTRACTORS, INC.

Principal Ptace of Businass Mailing Addrass 4 0 0 2 8 ‘d z 1

10700 NORMANDALE BLVD. 10700 NORMANDALE BLYVD.

BLOOMINGTON, MN 55437 BLOOMINGTON, MN 55437

TR S AR I A
4300 Baker Rd 4300 Baker Rd
Suita, Apl. #. elc. Svuite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
MINNETONKA, MN MINNETONKA, MN 41-1659639 Not Apgplicable
Zg)s 343 Country Zi% 53 4 3 Country 5, Certificate of Status Dasired (] Eg'gesqﬁfgtimal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Accaptaple}
PLANTATION, FL 33324

FJity FL Zip Code

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

SIGNATURE

Signarure, iyDed of rinted NAMa of fegisierad 3gen| and uue.ll appicabile (NQTE. Regisiarad Agent signplure raquared when rensilatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Faes .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O Detete TILE [AChange [ Advition
NAME MOAGLAND, JOHN NAME S
STREET ADDRESS | 10700 NORMANDALE BLVD. STREET ADDFESS 4300 Baker Rd
OIv-ST-ZP | BLOOMINGTON, MN 55437 CITY-ST-2P MINNETONKA, MN 55343
TIME VP O Ddelele TITLE B’Chanue ] Addition
NAME FRITZ, DAVID NAME
STREET ADDRESS | 10700 NORMANDALE BLVD. smezraporess | 4300 Baker Rd
omv-sT-2P | BLOOMINGTON, MN 55437 CrIv-57-2P MINNETONKA, MN 55343
TILE [ Delete TILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-§1- 2P
NE {7 Detets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTv-ST-ZP CITY-S7-2P
THLE O Delete TILE [ change [ Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-JP
TILE O Delere e [J Change  [7] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST. 2P ciry-si-a¢

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the raceiver or trustee empowered to executg this report as reguired by Chap(er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an W address. with all other like empowered.
SIGNATURE:

it ool £ Yot Honet v 3.2.06 G52~ 351 623

D NAME OF SIGMING OFFICER OR DIRECTOR ﬂ Daytme Phone #




