FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000082235 04-25-2008 90148 012 ***150.00

1. Entity Name

BLUE SKIES AHEAD INC.

Principal Place of Business Mailing Address

1679 PERIWINKLE WAY STE 102 1619 PERIWINKLE WAY STE 102

SANIBEL, FL 33957 SANIBEL, FL 33957

PR e OO A AACRERRE
Suite, Apt- 4, ete. Suite, Apl. #, etc. 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0136823 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 geae'giﬁfggima]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOUWERS, THOMAS R

1619 PERIWINKLE WAY STE 102 Street Address (P.O. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL I Zip Code

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

SIGNATURE
Signature. typad or printed name of regisiared agent and litle if appficable, {NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWHI FE'E 1S $150.00 9. Election Campaign F.s'nancing $5,00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,B/Deme TILE O change [ Addition
NAME LOUWERS, THOMAS R NAME
STREET ADDRESS | 1619 PERMINKLE WAY STE 102 STREET ADDRESS
CITY-S1-21P SANIBEL, FL 33857 P CITY-SI-7IP
TIMLE D )Zﬁtege TLE [ cChange [ Addition
NAME LOUWERS, THERESAE NAME
STRECT ADDRESS | 1819 PERIWINKLE WAY STE 102 STREET ADDRESS
CITY-ST-21P SANIBEL, FL 33957 CHY-S1-21°
e PD - [ Detete TITLE [l Change [ Adaition
NAME Lo WERS Jefrfr T. NAME
SRETADORESS | |SpTe HAWK'S SHADsL DR STREET ADDRESS
CITY-ST-21P F’— M"‘f s ﬁ_ 33945 CITY-ST- Hp
TMLE VPD ) J [ pelete TITLE O change 3 Addition
NAME L.ouweERs Jeran HAME
STEETADDRESS | 1€ 10 HAwlels SHADoW bk STREET ADORESS
s | F- Mygrs  FL 33908 CITY-S7-2F
TITLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIrY-ST-2P . CITY-5T-ZIP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S[-2P

12, | hareby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowaerad 10 execule this report as raquired by Chaptar 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with all cther like empowearad.
Py HRHOY st e84-B3sy
Da

SIGNATURE:
AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytimea Phons #




