2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07, 2008 08:00 A
DOCUMENT # F06000004816

1. Entity Name

VIGEN CONSTRUCTION, INC.

Principat Place of Business Mailing Address
6720 WOODCREST RD PO BOX 6109
GRAND FORKS, ND 58201 GRAND FORKS, ND 58206-6109

AU ORIV AR

03272008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled Faor

Secretary of State

41-0946854 Not Applicable
$8.75 Additional

Fee Required

. Certificate of Status Desired

‘ 6. Name and Address of Current Registered Agent

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

dithia CaTh e A

m familiar with, and accept

8. The above named entity submits this statement [or 1he purpose of changing its registered otfice or regist
the abfigations of registered agent.

SIGNATURE
Signature, typed of prnted name of ragistared agent and il )l apphcatle (NOTE: Registared AGant siQnature required when rinstanng) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign ERnanc‘mg $5_00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution 0  Addedto Fess
10. OFFICERS AND DIRECTORS [
TITLE D
NAME VIGEN, CANDACE A
STREET ADDRESS | PO BOX 6109 S Vo ol i+ S D
cry-57-z¢ | GRAND FORKS, ND 582066109 BT SRy 7 ey T it o B e T R U S
e D ' L PO B o
NAME VIGEN, KIMBERLY D

STREET ADDRESS | PO BOX 6109
CiTY-S1-2IP GRAND FORKS, ND 582066109

TITLE P

NAME VIGEN, ALFRED J

STREET ADDRESS | PO BOX 6109

CITY-§1-2F GRAND FORKS, ND 582066109

TITLE ST

NAME VIGEN, JEFFREY T

STREET ADDAESS | PO BOX 6109

CITY-ST-2IP GRAND FORKS, ND 582066109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-57-21P

e L . A Tl i ; VoL,

12, ( heretyy certlty that the infarmalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@w%w OFFICER OR DIRECTOR ‘;/zo;s/og 2[;46 :rz? ,J HIA;?




