2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P09863 May 03, 2007 08:00 A
1. Enlily Name
CONDUX INTERNATICNAL, INC, Secretary Of State
Principal Place of Businass Maifing Address
145 KINGSWOOD ROAD P.O. BOX 247 .
GG MR
2. Principal Place of Business - No P.O Box # 3. Mailing Addiess
Suile, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101'06)
City & Slalo City & Stato 4. FEI Number . Applied For
41-0901133 Not Applicaklo i
Zip Country ) Zp Co-ut\lry 5. Ceriificate of Status Dosired O ?i'ggqlﬁ:’:;“fnal L ____I
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent ‘
Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbor is Not Acceplable)
SUITE 4
WESTON FL 33331 |
Cily FL Zip Code :

8. The abovo namad enlity submils his statement for the purpose of changing ils registered offlice or registered agent, or both, in the Slale of Florida. ! am familiar with, and accept
ihc obligations of regisiered agent

SIGNATURE
Sgnature, lypod o prnled rama of regisliered agenl and litle - anphcable {NOTE: Regrstered Agonl signalure requued when remslahing) DATE
Flh'iE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be I
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy DP 1 bolete il O Charge [ Addilion
NAME RADICHEL, BRADLEY P NAME AR PE 7
QOO0 5

st aoorrss | 146 KINGSWOOD ROAD SIRLEY ADDNY 55 0=/ _:'lg -ﬂt[ill:r'f';ifllgléﬁllzﬂl]" 150, 40
ciy stap | MANKATO MN aly-si- eI TR 1ok
I v [ pelele (it} [ Change [ Adaltion
NAME HAUGUM, JOHN D NAME
StrLT ApDRrss | 145 KINGSWOOD ROAD STRLE T ADDRE 5§
GIY-51- A1 MANKATO MN 56001 GITY-51- 211
NTLE sT O pelere it [ change  [TJ Addiiren
NAME TOLZMAN, JEANNE NAME
SIREET ADDRI 55 | 145 KINGSWOOD ROAD SIREET ADDIY S8
Gl 51-2p MANKATO MN 56001 Y- ST- 2P
T, [ Detele nr [3 change ] Addition
NASI NAME
SIFE L) ADDRESS STRIET ADDIY 55
CIY-81-21° Clry- §1- 411
Tine [ pelele TILE [J ¢hange [ Addition )
NAML NAME i
SIRFE T ADDRI 83 SIREET ADDIU 58 )
Cy-S1-ar cny-sl-ar :
WITLE O belelo ane O change  [CJ Addilion
NAME NAME
SIRFET ADDRLSS SIRFET ADDRI §3
CITY-51-21P CIry-s1-21p

12. t heroby cerlify ihat the information supplied with this liling doos not qualify for tha exemptions contained in Section 119, Florida Statules. | furlher certify thal the infermalion
indicatad on this report or supplemental repert is true and accurate and thal my signature shall havo tho same fegal efioct as if made under oath; thal | am an officer or director
of 1ha corparation or lhe recalver of lrustee empowered Lo oxecule this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 o Block 11
il changed. or on an altachmept wilh an address, wilh all olher like empowerod

SIGNATURE: et ety 30|07

MNAME OF BIGNING OFFICER OR DIREfTOFl -

RE AND TYPED OR PRIN Daylime Phore # " —— -



