FILED

* " 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
’ ANNUAL REPORT ecretary of State

DOCUMENT # P00296 04-13-2007 90187 050 ***150.00
1. Entity Name
GARELICK MFG. CO.
Principal Place of Business Mailing Address
644 SECOND ST, 644 SECOND ST.
ST. PAUL PARK, MN 55071 ST. PAUL PARK, MN 55071
T e S 70 Bt [T S TR RTAFRAATRITIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
41-077570Q2 Not Applicable
aip o . Country Zip Country 5. Certificate of Sialus Desired O ?eae.gg;;:?;’cit"fnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CONLEY, DAVID K
7151 - 114TH AVENUE NORTH Sireet Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 34643

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
thea obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agern and tile if applicable {NOTE: Registerea Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND BIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O pelete TITLE [ Charge [ Addition
NAME GARELICK, KENNETH D. NAME
STREET ADDAESS | 644 SECOND ST. STREET ADDRESS
CITY-S5T-ZIP ST. PAUL PARK, MN CITY-ST-2IP
TTLE D O Delete TITLE [ Change  [] Addition
NAME GARELICK, HERBERT J. NAME
STREET ADDRESS | 644 SECOND ST. STREET ADDRESS
CITY-ST-7IP ST. PAUL PARK, MN CiTY-ST-2IP
TiNE v O Delete TRLE [J change  [J Addition
NAME GARELICK, RICHARD J NAME
STREET ADDRESS | 644 2ND STR STREET ADDRESS
CITY-ST-Z2IP ST PAUL MARK, MN CIry-87-2IP
TNE Y, X nelete TIHLE V| MATTHAIDESS, E. DAVID [J change X Aadition
STRECT ADDRESS | 644 2ND STR STREET ADDRESS
orvstzP | ST PAUL PARK. MN avsoe | ST PAUL PARK, MN 55071
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE [ pelete TITLE [ charge [0 Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaenial report is frue and accurate and that my signature shall have the sarme lagal effect as it made under cath; that | am an officer or dirgctor
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on natlachm/l with an address, with all other like empowered.
SlGNATURb Mj . . Kennéth D. Garelick, President 651/459-9795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Pnone ¥




