FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)ltS:NU MENT # P035561 04-25-2005 90252 017 ***150.00

. Entity Name . .

KRAUS-ANDERSON, INCORPORATED S

Principal Place of Business Mailing Addrass

523 SOUTH BTH STREET 523 SOUTH BTH STREET ] :

MINNEAPOLIS, MN 55404 MINNEAPQOLIS, MN 55404 o .

e s DA ERRT AR
Suita, Apt, 4, etc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10403}
City & State City & State 4. FEI Number Appliad For

41-0358300 Not Applicable
Zp Couniry Zp Country 5. Certificata of Status Desired a ?i'giafilm"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPQORATION SYSTEM INC. _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE
Sigratute, lyped o printed name of registered agent and s § ap_plcabh. {NOTE: Regilered Agant signature required when reinsiztng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e v O Delete TME v/T O change [ Addition
NAME CARLSON, CARL E NAME Dunleavy, Thomas L.
SIREET ADDFESS | 523 SOUTH 8TH STREET st anpress | 223 South 8th Street
ory-sT-IP | MINNEAPOLIS, MN 55404 cry-st-zp (Minneapoldis, MN 55404
TLE EXVD O Delete TME 5 [ Change 3 Addition
HAME BOELTER, PHILIP F NAME Manthe, Rosemary A.
SIREET ADORESS | 523 SOUTH 8TH STREET sireer aopress | 523 South 8th Street
CmY-SI-7IP MINNEAPOLIS, MN 55404 CITY-ST-7IP Mlnneapol is, MN 55404
TINE PD O Delete TME PCOQD . X Ghange [ Addition
NAME ENGELSMA, DANIEL W NAME Engelsma, Daniel W.
STREET ADDRESS | 4210 WEST OLD SHAKOPEE ROAD sireeraoress |4210 West 01d Shakopee Road
omy-5T-7P | MINNEAPOLIS, MN 55437 emv-st-zp |Bloomington, MN 55437
TRE CEOD O belete TME O change (3 Addition
NAME ENGELSMA, BRUCE W NAME
STREET ADDRESS | 523 SOUTH 8TH STREET STREET ADDRESS
Cy-st-2P | MINNEAPOLIS, MN 55404 cirY- ST-21p
e s & Delete e O change  [J Adtion
NAME GOEBEL, JANICE R NAME
STREET ADDRESS | 523 SOUTH 8TH STREET STREEF ADDRESS
cmy-s-2 | MINNEAPOLIS, MN 55404 CITY- ST-21P
T AS ] Delele TME [ Change [ Addition
NAME KELLY, MARY J NAME
STREET AGDRESS | 523 SOUTH 8TH ST STREET ADDRESS
ory-ST-ZF | MINNEAPOLIS, MN 55404 CITY-§T-2IP

12, | hereby certjh“lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Leeajver or trustee empowered to execuls this reporl ag required by Chapter 607, Florida Statudes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg § with an address, wilh all othgr likg empowered.

SIGNATUR a . Rosemary A. Manthe 4‘20 ~0§/612—332—7281

¥ SIGNATURE AND TYP@ PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR. Date Doybme Phone &




