2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000007647

1. Entity Name
SKYSERVICE OF MINNESOTA, INC.

Principal Place of Business

3355 DISCOVERY RD.
EAGAN, MN 55121

Mailing Address

3355 DISCOVERY RD.
EAGAN, MN 55121

FILED
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Secretary of State
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8. The above named entity submits this staternent for the purposa of changing its registered office or reglsiered agant, or both, in the State of Flonda | am tamifiar vmh and accapt

the obligations of registered agen!.

SIGNATURE
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [ . . ,
TILE PC )
NAME VEKICH, MICHAEL M
STREET ADORESS | 3355 DISCOVERY RD.
CITY-ST-2IP EAGAN, MN 55121
TITLE s " : PR
NAME PLUNKETT, PAUL B T 3
STREET ADDRESS | 7800 XERXES AVE. SOUTH, SUITE 1500 ' s ;
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12. | hareby certily that the information supplied with this fili ‘? doas not qualify for the exemplions contained in Chapter 119, Floricga Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the carporalion or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
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changad, or on an attachment with an address, with all other like empowered.
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