2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # P09863

1. Entity Name

CONDUX INTERNATIONAL, INC.

Principal Place of Business Mailing Address
145 KINGSWOOD ROAD P.0. BOX 247
MANKATO, MN 56001 MANKATO, MN 56002

AR MR RN R

04232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pr=Top. Fomie o

41-0901133 Not Applicahle

$8.75 Additional
Fae Required

5. Certificate of Status Desred O

6. Nama and Address of Current Reglstered Agent

?%ﬁ'?ﬁ?gbﬁffé'yfm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am famitiar with, and accept
me obhgauons of registered agent.
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SIGNATURE - - - z o e AN A o

;Siu"n!u’ﬁ RO OF PN Neme of regisiered ugenl Ang Lt 11 apphcsbe (NOTE: Rugslated Agent Signature fequited whan renstaung) R DATE
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FILE N 9. Election Campaign Financing $5.00 mayBe
Aftar May 1 2008 Foo will be $850.00 | .. _Tist Fund Contubuton O  Addedto Fees 05/28/08~ ~80038-025 150 00

10. ’ QFFICERS AND DIRECTORS [ )
TLE DP .
NAME RADICHEL, BRADLEY P

STREET ADDRESS | 145 KINGSWOOD ROAD
CiTy-51-2P MANKATO, MN

TITLE v

NAME HAUGUM, JOHN D

STREET ADDRESS | 145 KINGSWOOD ROAD
GITY-ST-7IP MANKATO, MN 56001

FILE 5T
NAME TOLZMAN, JEANNE

145 KINGSWCOD ROAD
2:::21?:555 MANKATO, MN 56001 DO NOT WRITE

o IN THIS SPACE

RAME
STAEET ADDRESS
CIry-S1-2IF

TILE
NAME
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cIy-s7-2Ip - T - o ST T own o mme mmaem e s Wt e e e e wesl mdeam e ey s o = Amn s . At i % o s ee e m e
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CSTREETADDRESS:| === == == o= =+ s ccmme i L e L e s e e b T ——
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12, I nereby certity that the informaton supplied with this filing does not qualty for the exemptions contained in Chapter 118, Flonda Statutes. | furtner certfy that the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: - ‘ ety AL

IRE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daylmg Proni #

Secretary of State



