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| <. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # F05000006018 : Secretary of State

1. Entity Name

NATIONAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
4300 BAKER RD ‘ 4300 BAKER RD
MINNETONKA, MN 55343 MINNETONKA, MN 55343
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8. The above namad entity submils this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida.
I the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prnted name of registered agarne and utls ¢ appicabie, (NOTE. Registered Agent signature roquiract whar reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
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NAME HOAGLUND, JOHN o R R
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NAME FRITZ, DAVID L . S P
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NAME
STREET ADDRESS
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12. | hereby certify that tha information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funthar certify that tha information
indicated on this report or supplernanial report is true and accurate and that my signaturs shall have the same legal etect as if made under oath. 1hat | am an officer or direcior
of tha corporation or tha receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with aft other like empowered.
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