2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . Jul 13,2007 08:00.AM
DOCUMENT # F086000007232 Secretary of State

1. Entity Name
ACIOF MINNESOTA, INC,

Principal Place of Business Malting Address

5745 INDUSTRIAL STREET SUITE 103 5145 INDUSTRIAL STREET SINTE 103
MAPLE PLAIN, MN 55359 MAPLE PLAIN, MN 55359

A AL AR

Q7032007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T ' oA P

41-1632817 Not Applicable
5 sa 75 Additionat
5. Cemirca‘ie of Slabtm Desired Ko Pes Required

5, Name and Address of C;m‘ent Registered Agent

CHECK MATE LICENSING SERVICE
4411 BEE RIDGE ROAD #257 DO NOT WR'TE
SARASOTA, FL 34233 'N TH'S SPACE

8. The above nemed erm{y submits this staramant for the puzpose oi changing its ragisterad office or regnsiered agent, of bolh in the Stale of Florida Tam famsixar wah arsd accepf
the obligations of registered agent.

HOOOO TERRR
SIGNATURE - . . e = L OFAAnT-RRnna-Ate (88 ES
Spnature, typed o oripled Same of registered sgent and e i applicable. 7 (NDTE Regsmred Agef!t scgaa).um r!qulfec when r&nsmﬁng; - DA?E ) -
FiLE NOW!! FEE IS $150.00 5. Kiection Campaig Financing £5.00 May 5= In accordance with s. 807.193(2)(b}, F.5., the
Due by Septembar 14, 2007 Trust Fund Contribution. 1 hdded to Fees corporation did not recelve the prior notice.
15, OFFICERS AND DIRECTORS i
TLE Ps
HAME VASSALLC, ROBERT J

STREET ABDRESS § 6851 JUBERT LANE
EITY-§1-27 CORCORAN, MN §5340

IRE VPT

HAME CARLSON, PETER

STREET ADBRESS | 7275 TURNER ROAD
CY-ST-IFP MAPLE PLAIN, MN 55358

TTE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TLE

NAME

STREET ADDRESS
CRy-57-2Ip

THLE
NAME
STREET ADDRESS
Cite-57-2F _

12. 1 hemby cerlify that the information suppliad with this m deoes not qualify for the exemptlans containad in Chapter 119, Florida Statutes. | {urther certify that the Information
indlcated on this report o supplemental report is true accuraie and that my signalure shall have the same legal affect as if made under calry; that | am an olficer or director
of the corparation or the receiver of rustee empowerad b execute this report as required by Chapler 807, Fionda Statutes; and that my name appears in Block 10 ot Block 17 it

changed, or on an attachment with an addzeW f
7/10/07
SIGNATURE: _/r 7 , /10/07 763 479-8700

SIGNATURE AND TYPED#PRJNTED HAME OF SIGNING OFFICER OR DiRECTOR ate Cagtimg Prone &

&1




