2008 FOR PROFIT C&PORATION
ANNUAL REPORT

® FILED

Apr 21, 2008 08:00 A

DOCUMENT # F05000006861

1. Entity Name

EDCO PRODUCTS, INCORPORATED

Secretary of State

Mailing Address

8700 EXCELSIOR BOULEVARD
HOPKINS, MN 55343

Principal Place of Business

8700 EXCELSIOR BOULEVARD
HOPKINS, MN 55343

DO NOT WRITE IN THIS SPACE

A O T

04162008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
41-0842775 Not Applicable

5. Ceriificata of Stalus Dasiwad 0 $8.75 additional

Fea Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD et

PLANTATION, FL 33324

i
3

o

DO NOT WRITE -
IN THIS SPACE =~

» -
L

8. The shova namsd enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. 1 am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatura. typed ar pnnted narme of registered egent and title 1l apphcaola

(NOTE Ragsiared Agant signatura required wnan rensiabng)

H G 28T

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

a

D517/ 03- 20096007
$5.00 Mmay Be S U
Added to Fees

150,00

10. QFFICERS AND DIRECTORS |
TIILE c

NAME EDWARDS, ARTHUR O

STREET ADDRESS | 8700 EXCELSIOR BOULEVARD
QY. 57-21P HOPKINS, MN 55343

T PTD

HAME GUSTAFSON, GERALD M

STREET ADDRESS | B700 EXCELSIOR BOULEVARD
CY-5T-7P HOPKINS, MN 55343

TIILE VP

NAME CONNAKER, JEROME

SrReel ALDRESS | 8700 EXCELSIOR BOULEVARD
CiTy-51-21P HOPKINS, MN 55343

TIILE VP

NAME SEVERUD, JAMES

STREET ADDRESS | 8700 EXCELSIOR BOULEVARD
Cliy-51-2IP HOPKINS, MN 55343

TITLE VP

NAME MANKOWSK|, THOMAS

SIREET ADDRESS | 8700 EXCELSIOR BOULEVARD
ciTy-§1-2ip HOPKINS, MN 55343

TITLE S

NAME DEGNER, GERALD J

SIREEY ADDRESS | 8700 EXCELSICR BOULEVARD
CITY-51-2tP HOPRPKINS, MN 55343

£

DONOTWRITE
IN THIS SPACE -

3

12. | herehy ceriify that the infarmation supphed wilh this filing does not quahfy for the axamplions contained in Chapter 119, Flarida Statutes | further certily that the informalion
indicatad on this report or supplemental reportis tru and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
ol the corperation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Geremd Q’:bism .

Y LfoB  q52-938- 6303

SIGNATURE AND TVPEBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daviime Phone #




