FILED
007 FOR PROFIT CORPORATIO
2007 oAI!I:NUALTREPORT . N Jan 29, 2007 08:00 AM

DOCUMENT # F05000006861 Secretary of State

1. £ntity Nama

EDCO PRODUCTS, INCORPORATED

: Principal Placa of Busingss Mailing Address
! 8700 EXCELSIOR BOULEVARD ~ 8700 EXCELSIOR BOULEVARD
: HOPKINS, MN 55343 HOPKINS, MN 55343

- . 2

3

T 1 (AR NRA I

01202007 No Chg-P CR2E034 (11/05)

DO'NOT WRITE IN THIS SPACE [+

41-0642775 Nat Applicable

. . ” . $8.75 Additianal
e e . - N 5. Cerificale of Stalus Desired 0 Fes Requirad

&, Name and Address of Currant Reglisterad Agent

THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

IN
g

. - P

. . . . e ] R - - ) L toae S -
8. The above naned enlity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the Stata of Florida. | am lamitiar with, and accepl
the obligations of registered agent.

\ SIGNATURE ' ) - N T

Sgralure, typed nr"pnmadhn N T;qnhrnd o .....md-n:h it ﬂ‘pphclﬂe (NOTE: Regstered Agent Eignature raquirsd when renstaling) DATE
‘ . — ORI
| .. FILE Now"l FEE IS s1 50.00 ) 9, Elaction Campaign Financing ss'oo MayBa Dll.“:ju‘."lu { —E{UU ;G“ijﬂd ljD - ﬁl:l
l Aftor May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i .
TiRtE c ' v s
NAME EDWARDS, ARTHUR O

STREET ADDRESS | 8700 EXCELSIOR BOULEVARD
CiTY-8T-2IP HOPKINS, MN 55343

ILE PTD e

NAVE GUSTAFSON, GERALD M g

STREET ADDAESS | B700 EXCELSIOR BOULEVARD

o-S2e | HOPKINS, MN 55343 ' . -
THLE VP .

NAME CONNAKER, JEROME )

STREET ADDAESS | 8700 EXCELSIOR BOULEVARD
TiTt-ST-2Ip HOPKINS, MN 55343

TE VP D
NAME SEVERUD, JAMES o
STREET ADDRESS | 8700 EXCELSIOR BOULEVARD -
GiTY-ST-7p HOPKINS, MN 55343

TME VP

NAME MANKOWSKI, THOMAS
STREETADORESS | 8700 EXCELSIOR BOULEVARD
CITY-51-21IP HOPKINS, MN 55343

TLE ]

NANE DEGNER, GERALD J ’ . L
STREET ADDRESS | 8700 EXCGELSIOR BOULEVARD oA
Ciry-S1-2IP HOPKINS, MN 55343 - ;
12, | heraby certily that the informalion supplied with this filing doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effact as i made under ath; that | am an ollicer or director
of the corporation or tha receiver ar trustee empowarad t0 execute this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachmeni with an address, wilh all other like empowerad,
SIGNATURE: F:E) 6? Kkn-‘)G abgév’\'\t ID‘(’/G.] ‘WSJ‘Qﬁ'@ﬁ\ 3
* INTED NAME BPPSIGNING OFFICER OR DIRECTOR Date - Daytwne Phone #
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ONOTWRITE
INTHIS SPACE = ..




