2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

r of State
DOCUMENT # F97000003265 ecretary
1. Entity Name 04-19-2007 90178 024 ***150.00
INDUSTRIAL FABRICS CORPORATION
Principal Place of Business Mailing Address guuvv -
7160 NORTHLAND CIRCLE 7160 NORTHLAND CIRCLE
MINNEAPQLIS, MN 55428 MINNEAPOLIS, MN 55428
R TR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
25-1128448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;fq Additional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and Titke it apphcable.

{NCOTE: Registared Agent signature raquirad when reinstating)

OATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. — ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P B Delete T PresdentT Ol change 3] Addition
N MUEHLENHAUS, ROLF NAME Riex- Vo Dyewnle

STREET ADDAESS | 13045 38TH AVE N. swerravess | 2020 S, Lewis Avenud, Swte S70
civ-st-zp | PLYMOUTH, MN 55441 oSt Tulsps, O 74104

TITLE ) O Delete e TYeAS UV (7 change {0 Addilion
NAME WHITTHUHN, DR WILFRIED rowie DHAANME K. HALEEN

STREET ADDRESS | 120 W. 45TH ST. STREET ADORESS | 7 | (, O M@\-ﬂf—y\ \and Q\ vyole.

OTY-ST-ZP | NEW YORK, NY 100364003 Ov-SEZP  Mynneanols MM g2 ¢

ME O Delete me T r [ Change L] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2ZIP

TINE 3 Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

COY-ST-7P CITY-57-21P

TME O pelete TINLE [Ocnhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-$T1-2IF

TLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

12. | hereby certify that the: information supplied with this fiti

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leg

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 Iikmered
SIGNATURE: _ (0 mas I A —

d-1n-072

SIGNATURE AND TYPED OR PRINTED NAME OF wne‘ﬁmcen OR DIRECTOR

Date Daytime Phone #




