FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P38867 : 05-01-2006 90407 044 ***150.00

1. Entity Name
NORQUIP LEASING, INC.

Principal Place of Business Mailing Address 4 u 0 7 BU 8 1

2800 SOUTHCROSS DRIVE WEST PO BOX 1341

BURNSVILLE, MN 55306  US BURNSVILLE, MN 55337  US
Suite, Apt. #, stc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
) 41-1501721 Nol Applicablg
ap Country Zp Country 5, Certificate of Status Desired ] $8.75 Additignat
Fee Required
6. Name and Address of Current Registared Agent 7, Name and Address of New Reglstered Agent
Name

YANES, SERAFIN
10576 SW 8TH STREET Street Addrass (P.Q. Box Number is Not Acceptabls)

MIAMI, FL. 33154

o FL | 255y

8. The above named entity submits this statement lor the purpose af changing its registered oflice or ragistered agent, or both, in the State of Flerida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed cor printed name of registered agent and tila il applicable. {NQTE: Registereg Agent signalure fagured whan rensiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing *$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P [ pelete TALE &4 Crange [ Acdition
NAME KOTULA, RYAN NAME . )
STREET ADDRESS | 2800 SOTHCROSS DR smeeraooeess | 2 900 Southeross Dr W
CITY-ST-21P BURNSVILLE, MN 55306 GiTY-ST-2IP
TNLE Y ] Delete N BT [ Change [ Addition
NAME KOTULA, DONALD NAME
STREET ADDRESS | 9150 BONITA BFACH RD PMB 108 . STREET ADDRESS )
CIY-S1-2IP BONITA SPRINGS, FL 34135 ory-si-ae
TALE ST O petete jits B Change [ Addition
RAME ERICKSON, THOMAS NAME
STREET ADCRESS | 2B00 SQUTHCROSS DR, WEST STREET ADDRESS
av-sizp | BURNSVILLE, MN 55337 CHY-ST-2p Zipcode | 55300k
TME O peete TME [ Change  [[] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-3T-2IP CiTy-§t-21IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CIry-S1-21P
TMEe O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-SI-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shat! have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver ar trustee empowered lo exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment withyres all other like empowerad.
SIGNATURE: — *i;/g 9 /K;m Kcm\N Ujas) ok A5L-¥H-9510
SIG| TU?LM’ P A PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 N



