FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P23900 02-13-2006 90042 027 ***150.00
1. Entty Name
JACOB LEINENKUGEL BREWING CO., INC.
Principal Place of Businass Mailing Address }u v_ )
1-3 IEFFERSON AVENUE 1-3 JEFFERSON AVENUE
CHIPPEWA FALLS, Wi 54729-1320 US CHIPPEWA FALLS, Wl 54729-1320 US
> PR v GO ERERIEIM
Suite, Apl. #, e1C. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
39-1604360 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O ?ei.;?q‘ﬁ?:(i’ﬁonal
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Zignatum, typed or prinfad NAMe G Ggisierad agert and 1tk it applicabla, {NOTE Aagritarsd Aget S1gnstur rEurad whon 1é@iisaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_()0 May Be
After May 1, 2006 Fee will be $550,00 Trust Fung Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete IE KlCrange [ Addition
NAME LEINENKUGEL, THOMAS J. NAME
STREET ADDRESS | 18816 E. EDGEWATER DR STREET ADDRESS 18816 — S54th Avenue
CITY-S3-2P CHIPPEWA FALLS, WI 54729 CITY-ST-21P
TIMLE sD O pelte TILE Xl Change [ Addition
NAME JONES, MICHAEL T. NAME
STREET ADDRESS | 333 WEST CEDAR VALLEY DR STRETADDRESS | 813 Genesee Street
CITY-ST-2IP DELAFIELD, Wl 53018 CITY-ST-21P
TITLE VP O Delate TME Kl Clange [ Addition
NAME ROGERS, STEPHEN D NAME
STREET ADDRESS | 816 EAST LAKE FOREST AVE STREET ADDRESS
CITY-S1-2P | MILWAUKEE, WI 53217 Cimy-s1-2 Whitefish Bay, WI 53217
TILE O ostere TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ deiele T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TITLE 1 petete TITLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zf CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aggurate and 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 receiver or WusRe empowerad & ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ress, with a like empowered.

SIGNATURE:

/ Stephen D. Rogers 2-7-06 414~931-2000

ME OF SIGNING ER OR ECTOR , Date Daytine Phoris #
Yice President

SIGNATURE AND TY|




