2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P38867

1. Entity Name

NORQUIP LEASING, INC.

Principal Place of Businass

2800 SQUTHCROSS DRIVE WEST
BURNSVILLE, MN 55306  US

Mailing Address

PO BOX 1341

BURNSVILLE, MN 55337 US

DO NoT .wms-‘n THIS SPACE

L T T N

FILED
Apr 28,2008 08:00 AM
Secretary of State

SRR O

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
41-1501721 Not Applicable
i i $8.75 Additional
| 5 Cenificate of Status Desired O Fea Reguired

6. Name and Address of Current Ragistered Agent

YANES, SERAFIN
10576 SW 8TH STREET )
MIAMI, FL 33154 ”

INTHS SPACE

DO, NOT WRITE

- )

NN oy s

8. The above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations ¢f registered agent.

SIGNATURE
Sigrature, typed or printed name of ragisterad agant and bile :| mpphcable. (NOTE: Registored Agent signaturs raquired wnan reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 MayBe — e e = -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

0. OFFICERS AND DIRECTORS |

TiTLE ® e - e T PO Y S U L

NAME JKOTULA RYAN .. o vn vl s e o .. .- DDDBEQ#?D'

- STREET ADDRESS | 2800 SOUTHEROSS DR W - GB BDDTD ]'_']DB 15|:| ]]U

© CITY-81-2IP BURNSVILLE, MN 55306 B
CTIE v WS . R i Ve e 1y 4:;' R
HAME KOTULA, DONALD ' - . 1 " A ryn L I P R
. STREET ADDRESS | 9150 BONITA BFACH RDPMB 108~ . v e T AR T
crv-s1-2p | BONITA SPRINGS, FL 34135 ‘ AR - v
TLE ST \ ; . .

HAME ERICKSON, THOMAS ) '

STREET ADDAESS | 2800 SOUTHCROSS DR. WEST .

CITY-81-2F BURNSVILLE, MN 55306 DO NOT WRITE ;

TITLE .

B .. -INTHIS SPACE .

STREET ADDRESS '

CITY-ST-21P

TITLE

NAME e R

STREET ADDRESS ‘

CITY-ST-2IP g L C

TLE )

NAME ‘ . .

STREET ADDRESS

{TY-ST-ZIP R

12. | hereby certify that the information supplied with this filing Goes not gqualify tor the exemplions contazned in Chapter 119, Florida Statutes I turther certify that the information
accurate and that my signature shall have the same legal afiect as if made under cath; that t am an officer or director
acute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l |

indicated on this report or supplemental report is tere
of the corporatlon or the recaiver or trustee sATRA

br like empawared.

£yan Kotula

4-2U-0% t’asz) 8€2-LA03 °

OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




