. 2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) 'FILED
L

DOCUMENT # F89249 Apr 28,2006 08:00 AN
1. Entily Name Secretary of State
SKYWAY LIQUORS, INC.
Principal Place of Business . Mailing Addrass
12006 INDIAN ROCKS ROAD 12006 INDIAN ROCKS ROAD
= MR RARRIRA R A
2. Principat Place of Business 3. Mailing Adaress
Suite. Apy. #, e, Suile, Apl 4. etc. 1st MOORE CHQEO34 {10/05)
Cily & State City & Stalo . 4. FE! MNumber ;A;ﬁﬂéd For
59-2197866 "W
Zp Counlry Zp Couniry 5. Cenificaie of Status Desired | ?eae gesqﬁf:émnal
6. Name and Address of Current Registered Agent ] | 7 7. Mame and Address of Hew Registered Agent
Name
?Eggsoilﬂ%llg%OCKs RO AD Sheet Address (P O Box Nymber s Not Accepiable) o
LARGO FL 33774 T -
Ty S FL ' 2o Code

8. The above namead entity submits thig statement for the purpese of changing its registered affice or registered agent or both in the State of Florida. 1 am familiar with, and accept
the ubikgatans of registered agent

SIGNATURL

Signature typed or gonted name of regstead agenl and Wie 1l applcatye: {NQTE Regislared Agant sinnatueg renured when renstaling} DATE

FILE NOW1Hl FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.€IU May Be
Trust Fund Comtribution. 1 Added to Fees

16, QFFICERS AND DIRECTCRS " q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

ik -1DVS [ Detete HIE T cnange (58

NAME SEYBOLD, IRENE M HAME

STREETADDRESS | 7212 60TH AVE, N STREET ADGRESS

oiY-8T-ZF |ST PETERSBURG, FL 00000 Gry-sT1-28

TiLE DPT 1 Delen HTLE i Jﬁﬂﬂﬂﬁ‘; 45“?8 [ Change Adbfite-
ANk SEYBOLD, TOM fAME 05/11/06-B0051-014 150,00
STRELTADDRESS | 7212 BOTH AVE, N SIREET ADDRESS *

orv-srazp ST PETERSBURG, FL 00000 Cov-sy e

nig T newte TTLE O Cnaige ] Adaiticr
HAME HAME

STAEET ADDAESS SIRCET ADARESS

CHY-57- 7P iy -SF- 2P

TILE [ Datete TITLE [ Change [ Addition
HANE MAME

STREET AUDRESS STREET ADDRESS

CITY-5T-11P Y53 2P

TLE O vetete e O cnange [ Addition
RAME HAME

STREET ADDAESS SIREET ADDRESS

GITY-ST-2F CiY-ST-ZP

TTLE 3 Delete RiLE D Chanqe (] Adition
NAME NAME

STREET AQDRESS STREET ADDRESS

CifY-ST-2iP Ty - S1-2P

12. 1 hereby certly that ihe information supplied with this fifipg does not qualiy for the exemptions contamed in Seclson 119 F!onda Sta!ules ! further certly that the information
indicated on this report o supplemental report s true and accurate and that my signaiure shall have the sama legal effect as f mage under oath; that | am an officer or direcior
cf the corporation of the receiver or truslee geeitwered Lo execute this report as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11
i changed, or on an attachment with 1855, Wi ther ftke empowered.

SIGNATURE: w fois Tam IEYSeeo 7/ / a2t

SIGNATURE iNDyEMR F;RHHTED NAME OF SIGNING OFFICER QR DIRECTOR fale Daytme Phonu 2




