FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000015162 04-27-2006 90219 046 ***150.00
1. Entity Name
3M MANUFACTURING, INC.
Principal Place of Business Mailing Address
1471 WINDIAMMER LOOP PO BOX 152779
LUTZ, FL 33549-6734 US TAMPA, FL 33684-2779 US
e v ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3507591 Not Applicable
7 Country Zip Country s, Certificate of Status Desirad O gg;;?qgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHAW, BILL M
550 N REO ST, STE 300 Street Address {P.0. Box Number is Nol Acceptable)
TAMPA, FL 33609-1013
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signatura, typed or prnted name of registered agent and ktle if apphcatie (NOTE: Regsterad Agent sigrature requeed when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
17LE D ] Delele MILE [ Changs ] Addition
NAME MOWERY, BRIAN HENRY NAME
STREET ADDAESS | 1471 WINDJAMMER LOOP STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-2P
TIILE [ Delete TILE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY.ST. 2P
TILE [ petete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ pelete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-217 Cify-ST-2IP
TIILE [} pelete TITLE {1 Change  [T] Additicn
NAME NAME
STAEEF ADDRESS SIREET ADDHESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S7-2IP

12, 1 hereby certify that the information supplied with this filin é; cdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he receiver or lrustee empowerad (o execuls 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 altachment with an address, with all other like empowared.

SIGNATURE: _ =25 _ 2% — 2.y Mowdery P

SIGNATURE AND TYPED OR PRINTED NAME of siamNG OFFICER OR DIRECTOR Date Daytime Prone &




