FILED

2007 FOR PROFIT CORPORATION Apl‘ 03.2007 08:00 A

ANNUAL REPORT
DOCUMENT # F05000006580

1. Entity Name

KLEINBANK, INC.

Principal Place of Businass Mailing Addrass
611 ROSE DRIVE 1550 AUDUBON ROAD
BIGLAKE, MN 55309 CHASKA, MN 55318

i — AR ETAVSHRE

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopBa o

41-0150785 Not Applicable
” . $8.75 Aaditional
§, Certificate of Status Desired O Foe Required

. 6. Name and Address of Curront Registered Agant
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FLL 33331 IN THIS SPACE

&

8. The above namad entily submils this stalement for the purpose of changing 1S registerad olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agonl.

SIGNATURE
Signuture, lyped of punted name ol registered agent and filke f apphcable (NQTE: Registered Agen! signature roquiced when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TiIe CcP
NAME KLEIN, DANIEL
STREET ADDRESS | 1550 AUDUBON ROAD, P.O. BOX 487
CITY-S1- 2P CHASKA, MN 55318 ’ UDDDDDBB?qu
!
TLE Ve ‘,JD?_:jnnﬁl_a-:!l 150.00
. . A 1 in .
NAME KLEIN, JM 04"‘ 10

STREETADDAESS | 1550 AUDUBON ROAD, P.O. BOX 487 ‘
CIrY-£1- 2P CHASKA, MN 55318

TILE D
NAME KLEIN, ALAN

$IREET AD0AESS | 1550 AUDUBON ROAD, P.0. BOX 487 : :

CITY-5T-21P CHASKA. MN 55318 Do NOT WRITE
TITLE D

NAME RUTH, GEORGE IN TH IS S PACE
SIREEE ADDRESS | 1550 AUDUBON ROAD, P.O. BOX 487
CIrY-§1-2iP CHASKA, MN 55318

TITLE S

NAME WICHELMAN, ROGER

STRELT ADDRESS | 1550 AUDUBON ROAD, P.Q. BOX 487
cny-st1-zp CHASKA, MN 55318

TIILE T

NAME SEIB, RON

STREET ADDAESS | 1550 AUDUBON ROAD, P.O. BOX 487
CITY-ST-4P CHASKA, MN 55318

12, | horaby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the intormation
ndicated on this report or guppiamantal report is true angaccurate and that my signature shail have the same lagal offact as if made under oath, that t am an officer or director
of the corporation or the refleiver gr trusies empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachi . with gl olher hke empowared.

SIGNATURE: George Ruth 3/27/07 952-361-9256

N ‘-‘Elrp\ﬂuue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #
<




