- N FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F06000007766 e 01-31-2008 90030 041 ***150.00

1. Eniity Nama

SKYLINE SALES, INC.

Principal Place of Business Mailing Address qu“ | L
3355 DISCOVERY ROAD 3355 DISCOVERY ROAD K .
EAGAN, MN 55121 EAGAN, MN 55121

W T

01182008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
14-1852047 Not Applicable

- . $8.75 Adaitional
5. Certilicate of Status Desired dd Fee Raquired

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statemant lor the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name ol reyistered agent and ke « appkcatis INOTE. Hegistered AQunt signalure requined when reinstabing} DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign F_inancing $5OD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
ITLE ch
NAME VEKICH, MICHAEL M

STREET ADDRESS | 3355 DISCOVERY ROAD
CITY-SI1-2IP EAGAN, MN 55121

THLE B DT

NAME MEYER. JEFFREY D
STREET ADDRESS | 3355 DISCOVERY ROAD
CIFY-ST1-7IP EAGAN, MN 55121

TIMLE VP
NAME BOUQUET, DAVID C

3355 DISCOVERY ROAD
crvstar | EAGAN. MN 5312 DO NOT WRITE

e > IN THIS SPACE

NAME PLUNKETT, PAUL B
STREETADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1500
CIfY-S1-2IP MINNEAPOLIS, MN 55431

NiLE

NAME

STREET ADORESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-Sr-2ip

42. 1 hereby cerlily that the information supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of tha corpaoration or the racaiver or irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with all other ika empowered.

/_ W j:rc'{é‘uy e /-23~0C§) L50-237- 6o

SIGNATURE AND T1HED o?kanEn NAME OF 51GHING OFFICER OR DIRECTOR Date Oaylre Phore 4

SIGNATURE:




