- FILED

~2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P0O5000157368 (03-29-2006 90140 024 ***150.00
1. Entity Name
SCKY INDUSTRIES, INC.
Principal Placa of Business Mailing Address
323 LINEAGE LANE 323 LINEAGE LANE .
WALTERBORQ, SC 29488 WALTERBORO, SC 29488 5 0 0 0 ? 0
T s VRO ERER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
AP - 3F7 05 ) I~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei gasq 3]‘_1:;”""3'
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Ragistered Agent
Name
LAPLANT, ROBERT
201 E. KENNEDY BOULEVARD Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 715
TAMPA, FL 33802
City FL | Zip Coda

8. The above nared entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE ”N 223 3/ .'//;,,

Siqﬁun. typed or printed name of registered agent and litle ¥ applicatie. {NOTE: Registerad Agent signaiuse requized when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT O Dekete e P51 ot Soc g BChange [ Addion
HAME RAME Oboster CatF -
STREET ADORESS STREETADDRESS | Fa 3 Ajnesgze
Cy-St-2F oS | foniderbyarn, S 2968
TMLE J Delete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2IP
TMLE {7 Delete e [Jchenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TTLE (O Changs T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-ZP
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-2IP

42. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Wﬁ% Chesree J, Corropere- 7-20-06  PYISIF 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiens Prone »




