- FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

__ANNUAL REPORT D P
DOCUMENT # P38867 ecretary ol State

1. Entity Name
NORQUIP LEASING, INC.

Principal Place of Busingss " Mailing Address

2800 SQUTHCROSS DRIVE WEST PO BOX 1341 7
BURNSVILLE, MN 55306 _. US BURNSVILLE, MN 55337 US

— AR RIS

03242005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE pa= v FoptedFa
41-1501721 Not Applicable

0O $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Nams and Address of Gurrent Ragistered Agant e _

Yorye & au SYREET - DO NOT WRITE
MIAME, FL 33154 - S - 7wy--lN THIS SPACE

8. The above named enilly sUBMts this statement for 1he purpose of changing its egisterad offica or registerad agert, or both, in the Stale of Florida. | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE.

Signature, ivoed o prl;med name ¢! r\eéislared agant nr:c; lide if appiicaile. (NOTE Registerad Agent s.onature ;equired waen 'H'\Sﬂliﬂ-q) DATE .
FILE NOWI FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. —_ OFTICERS AND DRECTORS r ¥ T
TirLE P
NAME KOTULA, RYAN
STREET ACDRESS | 2800 SOTHCROSS DR ’ UBDQE’;UEBS?’QB
GrY-sT-Ze | BURNSVILLE, MN 55306 13/31 405 Sﬁﬂé
e e 33/31/05-B0033-022 150,
TITLE \' ﬂﬁ
NAME KOTULA, DONALD

STREETADDRESS | 9150 BONITA BFACH RD PMB 108
CIvY-sT- 2P BONITA SPRINGS, FL 34135 ’ L i

THLE 8T B ) Ll
NAME ERICKSON, THOMAS

2800 SOUTHCROSS DR. WEST |
s BURNSVILLE, MN §5337 - dii*DovN_OT_WRITE

e | |  INTHIS SPACE

NAME
STAEET ADDRESS
CrY-sT-ap

TIHLE

NAME

STREET ADDRESS
GiTY-51-21P

e

NAME

STREET ADDRESS
Gy -§7-2P »

12, [ hereby certify that the informatfon supplied with this filing does not qualify for the axernption stated in Section 119.0?‘%3)0)‘ Florida Statutes. | further cartify that the Infarmation
indicated on this repart or supplemental repaort is true and accurate & t my signature shall have the same legal effect as if made under cath, that | am an officer or director

regprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
d.

2205

FAINTED HAME GFSIGHING OFFICER OF DIRECTOR, Oalo Caime Phone ¢

of the corporation or the receiver o trustee o d 10 exe
changed, or on an attachment with an address:with all oth

SIGNATURE:

SIGNATURE AND TYP!




