.. ..

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # F05000006703
bt Secretary of State
AMERICAN CONTRACT SYSTEMS, INC.
Principal Place of Business Mailing Address
4807 W. 8157 STREET, SUITE 110 4807 W. 81ST STREET, SUITE 110
BLOOMINGTON, MN 55437-1111 BLOOMINGTON, MN 55437-1111
T R : 01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py FomredFa
) E .o . . o o 41-1816299 Not Applicable
. o L “» | 5. Cerificate of Status Desired ] ?i‘;i"ﬁf:éﬁo”a'
8. Name and Address of Current Rag/stered Agant B

MORGAN, RICHARD D i DO NOT WRITE

510 SURREY LANE

LUTZ, FL 33549 - IN THIS SPACE

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Sipnature. lyped o printed name ol registared agent and Wie o appicable (NOTE Regutecad Ageni signalure raguired whan renslaimg} DATE
AT T T Tl sl e ] el &
!i__l-l:‘Tl_‘lUHI_f_Jl I;:}I;!F_‘j':fj
FILE NOWII! FEE IS $150.00 9. Elagtion Campagn Finanging $5_00 May Be DL’ 1 Iy D f"tnuu [d ”’BIB 151_| R DU
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. L Acded o Fees -

10. OFFICERS AND DIRECTORS ]
TITLE CST
NAME THAEMERT, ROBERT

STREET ADDRESS | 4801 W, 81ST STREET, SUITE 110
CITy-5T-2p BLOOMINGTCN, MN 554371111

TTLE CP . R :
NAME THOMSON, DAVID S R v
STREET ADDRESS | 4801 W, BAST STREET, SUITE 110 o T e

emy-sT-2¢ | BLOOMINGTON, MN 554371111

TITLE
NAME

s ' " DO NOT WRITE

| ~_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TE -
NAME ‘ , ‘

STREET ADDRESS ‘ ; : ’ o
GiTy-8T-7P L

12. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the aformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama ‘egal effect as it mads under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execule 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 aitachment with an addres%
SIGNATURE: ___ N\ >——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Phone #




