2006 _FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | |

 DOCUMENT # wassas Apr 21, 2006 08:00 AM
1. Entny Nare Secretary of State
SKY RIDERS, INC.
Pricepat Place af Business Maiing Atdress , E
% JOHN G. DRAGONAS % JOHN G, DRAGONAS ;
1060 COCOANUT ROAD _1080 COCOANUT ROAD ‘
o TN i ALATEIIE TR
2, Ppncipal Place of Buswness 3. Maiting Adaress E
- - - I
Suile, Apt. 4, etc, Suite, Apt. #, stc. ; AE 15t MCORE CRZED34 (1 0/05)
Cily & Siate City & State 4. FE{ Number iApé);\red For
E B 65'0199942 . Not Appgnz:_abkz
i Country Zp Counlry ? 5. Cenificate of Siatus Desvod m/ ?ese.;esq L’:f‘e‘g‘b"a‘

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agemt
dame t
?g&eggé‘os‘&&%ﬁh‘;&ko Sweet Addrpss (.0 Box Number is Not Acceptable)
BOCA RATON FL 33432 : T :
| Gity } ‘ FL i Z1p Code

&. The above named enbly submits this stalement fos the purpose of changing its regsterea office ar e

gis—tered agent, or both, in ihe State of Floriga. | am famdiac waith, and accep_l
tha obligatons of registered agent H '

ﬂ

0

SIGNATURE :
Sigrmnuca, e o otaeed g of eeQistred agei and WG Bppicatie {NDTE Rogstorcn AZEm moomiucs r;ummed when seeataimg} DATE

FILE NOW! FEE JS $150,00° !
.- After May 1, 200b Fee Wil Be $550,00

8. Election Campaign Finencing $5.00 may De
Trust Fund Contribution. [ Added to Fees

i
|
;
i

Make Check Payatite to Florda Departmentof State.
t1g OFFICERS AND DIRECTORS 11, ADUITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

T D 1 oalete hE i O crange [ A
HAME DRAGONAS, JOHN G NAME ] UD0000524921

SIAEET ADDRCSS | 1060 COCOANUT ROAT SIREL | ADDRESS : 535.,:134 SOE~-8005~01 5 188,75
Cix-ST-2P  |BOCA RATON FL iy~ §7- It |

e 3 belete e ; O came [ Aadie
NAML tiAME !

SIREET ADDMESS SIRELLAQBRESS | !

+ —uzu_zr np Lity - 55-2p ]

e 7 et mE i 7 cnangs Attt
NAME HAML .

STREE! AUGRESS SIRCEC AO0RLSS

Qiry-87-20 City- 512t

TInE 3 Detete T i ‘ O3 Chamge [ At
HAME PN ]‘

STRECT ADBRISS SHECTADERESS |

CTY-S1-21p CyRy-8T- 2 :

M J boleta e : O onange Tae
NaME MasE :

SIREET AUGRESS . STREET ADURLSS | |

GHiy-St-2e CiTy-51-2p |

e [ setere TRLE ; Drohange L3 aden
NAME HAME '

SIRLE] ADDRESS STRELT AUBRESS § )

Cre-T-2 ‘ CIFy-s1- 2 i

12. § hereby cesidy thal the information supplked with this faing does not quatily for the exemptions contained in Section 119, Flarida Statutes. | furiher certify thal the iniorrpavbn

indicated on this regort ar supplemental repar is rue and accwrate and thal my signature shall have the sama lagal effect as if made under oath; thal | am an cificer or direcior

of the cosparation or the receivar ar trustee empowered 1o execuls this Tepor as required by Chapter 607, Flarida Statules: and that my narne appears in Slock 10 or Biock §1
i .

if changed, or on an altachoent with an address. with &l other fike empoweared.

s (Topo & LRAGIIAZ) A1 /065U -30-Y09%

'r
=~ bd & TiHA-E BT BFEOOE OEETEN A UE A ST mesrern nE MImMmEST o n Ed I P ST

SIGNATURE:



