FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000006273 01-29-2004 90096 031 ***150.00

1. Entity Name

PENTAIR TOOL & EQUIPMENT SALES CO.

Principal Place of Business Maiting Address

3500-COUNTRY ROADB2-WEST— T560-COUNTRY-ROAB-B-WEST
5500 W 2 e AR E"Uz gD 56 0¢ Wi znite 3«5 Hpio

Sl el ssuenon) eddeiatyomd seocns (IR

) . . it . #, etc.
Suile. Apt. #. eto Sulte, Apt. #, ete 01122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
41-1955250 Not Applicable

i Zi Count it

Zie Couniry " uniry 5. Cerificate of Status Desied ~ [J  $0+79 Additional
Fee Required
___. . .6. Name and Address of Current Registered Agent.—— - —. ~ - —7.'Name and Address of New Regislered 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ' : L

. Sigralure. tyféd or prinied nate of registered agent and tita il applicahle. {NOTE: Ruegislared Agent signaturs required when reinslating} CATE

- FILE NOW!! FEE IS $150.00 9. Election Lampaign Financing 0 $5.00 May Be TR

. After May)_1,_2094 Fee will be $550.00 ~ Trust Fund Contribution. Added to Fees B

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | sD ™ Dalete YIILE Chanman [ Shange jg] Additicn
A AINSWORTH, LOUIS etod | 1 Chandes M. Browr

STREET ADDRESS | $508-SOUNTY-RE-B2WEST- S5 00 W“'FZS“'LZ%L ;DZ? STREET ADDRESS |- & RS /ﬁﬂwf‘j Y5 Mk

oy ST7P | SAINFRAUEMMLSSI3~C ot de | Vadle, A S8y | ST [ IS v 38308

FITLE T i [ Detete TITLE [ change [ Addition
NAME MEYER, MICHAEL G 4y Wassata Glvd Soreg | e

RESS | H5BG-COLINTRY. ROAD B2 WES] ALs

STREET ADDRESS 1250, dea U M ] smm ADBRESS

OTY-ST-IP | SANFPALLMNABE M3 &gy - 259 CiTY-ST-IIP

TLE VP Q’Dem TiTLE o _ Dlcrange [ addition
NAME © T THOMPSON;DAVIDL” ~ 77 77 ° R TV -

STREET ADDRESS | 1500 COUNTY RD B2 WEST STREET ADDRESS

Ciry-ST-7P SAINT PAUL, MN 55113 CITY-ST-2IP

TITLE [ detete TITLE 7 change  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 vekte TITLE [ change [} Addition
NAME NAME ’ .

STREET ADDRESS - L STREET ADDRESS - oL, . A
CTY-ST-ZP -~ | - - : = ¥ civ-sT-2p e ’ ' .

TE UL e e 3 oatele ~» TiILE - [ Change ] Addtion
NAME L : NAME ’
 STREET ADDRESS . - - = -§ STREET ADORESS=|- - - - coo s
CITY-ST-2IP . ' e " A __ . R ovsrze I . e weaw -

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repont as required by Chapter 807, Florida Statutes: and that my name apgpears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, w ther like empowered.

SIGNATURE: /‘4 e b Michaed 6,Myqger l/,-.../a‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




