T FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0O6000007586 05-02-2007 90038 023 ***150.00
1. Entity Name
SKYLINE DISPLAYS, INC.
Principal Ptace of Business Mailing Address
3355 DISCOVERY RD. 3355 DISCOVERY RD.
EAGAN, MN 55121 EAGAN, MN 55121 4““353“4
TS TS W ICHECICAR SR ER AT
Suite, Apt. #, atc. Suite, Apt. #. elc. 04172007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
36-3104785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] ?esel?lesq Sdr:;;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ’ Zip Coda

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

SIGNATURE
Signature, typed or prnted nanve of regrstered agent and tide # applcable. {NOTE: Regstered Agent signature requined whan reinstatng} - DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI FEE 1S $150.00 =
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOD 7 Delete TITLE (JcChange [ Addition
NAME SAVOIE, GORDON P NAME
STREET ADDRESS | 3355 DISCOVERY RD. STREET ADDRESS
CiTY-ST-2P EAGAN, MN 55121 CITY-ST- 2P
1IMLE PCD 1 petete TITLE [ Change [ Addilion
NAME VEKICH, MICHAEL M NAME
STREET ADDRESS | 3355 DISCOVERY RD. STREET ADORESS
CITY-ST-7IP EAGAN, MN 55121 CITY-ST-2IP
TMmE v O oelete me O Change [ Addiion
NAME DIERBERGER, WILLIAM J NAME
STREET ADDRESS | 3355 DISCOVERY RD. STREET ADDRESS
CITY-ST1-2IP EAGAN, MN 5512¢ CITY-ST-2IP
TME vV 3 Delete me [ change [ Addition
NAME SMITH, LORI NAME
STREET ADDRESS | 3355 DISCOVERY RD. STREET ADDRESS
CITY-S7-2P EAGAN, MN 55121 CITY-ST-21P
e S [ oelete TINE O Ctange [ Addilion
NAME PLUNKETT, PAUL B NAME
STREET ADDRESS | 7900 XERXES AVE. SO., SUITE 1500 STREET AD[HESS
CTy-$1-2P MINNEAPOLI, MN 55431 CITY-ST-2P
TITLE vV O Detete TLE O changs [ Addition
smeer ooress | 350 DiStNCry Hoad STREET ADDRESS S
stz Eagain, Ny S5 124 CiTY-ST-2P

12. 1 hereby certify'that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ang that my name appsars in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ’_Jf»ﬁ'»ﬂ' D . Pgp™  Jetfrey D. Meyer Y4747  CS1-CM <o)

SIGNATUREIQROLIYPED OR PRINTED NAME OF §1GNING OFFICER OR DIRECTOR Date Daytrme Phons #




