FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F020009£6288 ry

1. Entity Name

Z CONTRACTING, INC.

Principal Place of Businass Mailing Addrass
18119 HIGHWAY 371 18119 HIGHWAY 371
BRAINERD, MN 56401 BRAINERD, Mit 56401

AR R

03152003 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py PRIt

41-1397727 Not Appticable
5. Certi i $8.75 aaitionai
Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with. and accop!
the ohligations of registered agent.

SIGNATURE
Signatwe. typed o prinfed name of ragsstered agent and uile  agphcakle {HOTE Regstered Agent signalure reqaired when remnslahng) DAIE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Tn accordance with s, 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS T
TiLE CcP
NAME ZAHN, SCOTT

STREETADORESS | 21567 OLD POST ROAD
WY -S51-2P HISSWA, MN 56488

TITLE vCov

NAME ZAHN, BETH HOOGD0 R4S

STREET ADDRESS | 21587 OLD POST ROAD G0 D4-BEI3-015 150,00
CITY-ST-2IP NISSWA, MN 56468

HTLE

NAME

vy DO NOT WRITE

T IN THIS SPACE

KAME
STREET ADDAESS
CiTy-s1-21P

TME

NAME

STREET ADDRESS
CITY -37- 2P

TILE

NAME

SIREET ADDRESS
CITY- 51 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information
wichicated on this report o supplementa) report 15 rue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the carporation or the recewver or trustee empowered to execute 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 attaghseat with an address, with all other ke empoweared.

SIGNATURE: __L. )X

-
SIGNATURE AND TYPED OR PRINTED

g £ OF SIGNING OFFIGER OR DIREGTOR




