FILED
2007 FO%:&SE:_TR%%%F;‘QI.RAT'O" Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # F06000002230
1. Entity Name 01-26-2007 90034 005 ***150.00
KARGES-FAULCONBRIDGE, INC.
Principal Place of Business Mailing Address .
670 W. COUNTY RD. B 670 W. COUNTYRD. B 800“7 &‘? z‘
ST. PAUL, MN 55113 ST. PAUL, MN 55113 ‘
T T R[S MR E RAECAAACEA
Sulle. Apt. #. etc. Sutle, Apt. 4. ete. 01182007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
"—“ -] @5(9251 l Net Applicable
Zip Countey Zp Couniry 5. Certificate of Slatus Desired (| Ei‘;esq'ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigrature, typad 9 onnted name of reqistered apent and le Jd applicaole {NOTE Ragistarad Agenl Sigoilure required witen rienslatag) TATE
FILE NOWI! FEE IS $150.00 9. Elecucn Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detere TITLE [JcChange [ Additien
NAME KARGES, WILLIAM J JR. NAME
STREET ADORESS | BT0 W. COUNTY RD. B STREET ADDRESS
CITY-ST-ZP ST. PAUL, MN 55113 CITY-ST-2IP
TITLE ST ] oelete TITLE [J Change [ Addition
NAME FAULCONBRIDGE, JAMES A HAME
STAEET ADDRESS | 670 W, COUNTY RD. B STREET ADDRESS
CITY-ST- 2P ST. PAUL, MN 55113 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
THLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TISLE O pelee TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 21 CY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P yi CITY-ST-2iP

12. | heraby certify ihat the information supplied with this filing does ng¥quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accure and that my signature phall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or lrustee empowered 1o £xewlle this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, pwith ali ophepfike ampowered.
SIGNATURE: /] l// (1 // o7

NING OFFICER OR DIRECT Dale Daytime Phone 4

71— i j 7



