FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # FS5000002030

1. Entity Name
AMANA FINANCIAL SERVICES, INC.

Secretary of State

05-02-2006 90236 035 ***150.00

Principal Place of Business

403 W4THSTN
NEWTON, 1A 50208

Mailing Address

70 MAYTAG CORP
403WATHSTN

NEWTON, 1A 50208

600340933

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEt Number Applied For
36-4013919 Not Applicable
Zi Count Zi Countr . . iti
® ounty P ey 5. Certificale of Slalus Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the ohtigaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tlls It applicable,

{NOTE: Rogsterzd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

E D ﬂ Delele TITLE YD [ change (] Addition
N HAKE, RALPH i NAME Karl Miilam

STRECT ADDRESS | 403 W 4TH ST N SREETAODRESS | 20900 plprtn M 63

CY-ST-2P NEWTON, IA 50208 CITY-ST-2P Porntmn Harbher ML 45' (27}

MLE S Iineme THILE Se@ﬁ&'{ﬂff"{\ il (3 Change [ Addition
NAME MARTIN, PATRICIA NAME 6"‘5 :D w . KJ

STREET ADDRESS | 403 W 4 ST N STREET ADDRESS ven N %

or-sir_| NEWTON, I 50208 e | 9poe. Pogth M L3 yapaa

TIMLE T X Delets TITLE A 55 |5+ Treasurer ' [ Change  Bd Asdition
NAME KLYN, STEVE NAME Barbava Hono Id

STAEETADDRESS | 403 W4 ST N STREET ADDRESS 4 03 W W St u

omv-se | NEWTON, 1A 50208 erry-sT-2P Newrdom  IA 50208

TITLE AS MDelele TITE o [ Ghangs [ Audition
NAME SCHOLTEN, ROGER NAME

STREET ADDRESS | 403 W 4 ST N STREET ADDRESS

CITY-ST-2P NEWTON, IA 50208 CITY-ST-2IP

Tme D  oelete T O change [} Addition
NAME MOQRE, GEORGE NAME

STREET ADDRESS | 403 W 4 ST N STREET ADDRESS

oITy-57-2IP NEWTON, |A 50208 CITY-ST-2IP

TLE [ Detete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fi\in[?
indicated on this report or supplemental repost is true an

does not qualify for the exerptions contained in Chapter 113, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation cr the receiver or lrustes smpowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

ke empowered.

ov b, Homkl

2ot 441-7907853%

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw 7 Daytime Phone #




