2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000004531

1. Entity Name

TRU VUE, INC.
Principal Place of Business Matlling Address
9400 WEST 55TH STREET 7900 XERXES AVENUE SQUTH, SUITE 1800

MCCOOK, IL 60525

MINNEAPOLIS, MN 55437

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
Jul 18, 2006 8:00 am
Secretary of State

(07-18-2006 90083 013 ***150.00

400439619

AT

07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-2091655 Not Applicable
e Country Zie Couniry 5. Centificate of Status Desired ] Eeae -gi Additonal
6. Hamae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and title 1 applicable

(HOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with $. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 7 Detete TILE {0 Change [ Addition
NAME HUFFER, RUSSELL NAME

SIAEET ADDRESS | 7900 XERXES AVENUE SQUTH, SUITE 1800 STAEET ADDRESS

CITY-ST-2IP MINNEAPOLIS, MN 55431 CITY-ST-2IP

TITLE D O pelete TITLE [J change 7 Addilion
NAME CLAUER, MICHAEL B RAME

STREETADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STAEET ADORESS

CITY-ST-2IP MINNEAPOLIS, MN 55431 . CITY-ST-2P

TITLE D O pelete TITLE [ Change [T Addilion
NAME JOHNSON, GARY - NAME

STREET ABDRESS | 7900 XERXES AVENUE SOQUTH, SUITE 1800 STREET ADORESS

CiTy-St-2p MINNEAPOLIS, MN 55431 CITY-ST- 2P

TILE P M}gle:e TILE F Hchange [ Addition
NAME THORNTON, JAMES R NAME TANE BoYcE -

SIREETADDAESS | 9400 WEST 55TH STREET STREET ADORESS | @ DO LIEST S5 STREET

CITY-ST-2P MCCOOK, IL 60525 CITY-57-2iP /ffccaéz ., Il Losas

TITE S O petete L [ Change  [] Addition
NAME BEITHON, PATRICIA A NAME

STREET ADDRESS | 7900 XERXES AVENUE SQUTH, SUITE 1800 STREET ADORESS

CITY-51-2P MINNEAPOLIS, MN 55431 CITY-ST-2P

TIEE T [} Datete IMLE [ Change [ Addition
NAME JOHNSON, GARY R NAME

STREET ADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS

CITY-ST-ZiP MINNEAPOLIS, MN 55431 CITY-ST-2IP

12. | hereby canrtily that the information supgied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport is true an

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 13 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TED NAME GF SIGNING OFFICER OR DIRECTOR

7085 359 2670

Dayiama Phons ¥




