2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED |
Feb 07,2007 08:00 AM.

DOCUMENT # L35960

1. Entity Name

SKY KING UNLIMITED, INC.

Secretary of State |

Principal Place of Business

7350 SOUTH U.S. 1
PORT ST. LUCIE, FL 34952

Mailing Address
7350 SOUTH US. 1

PORT ST. LUCIE, FL 34852

DO NOT WRITE IN THIS SPACE

ARGIAC LB ITRERARRARTAA TN

01302007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0166182 Not Applicable
" : $8.75 aaditional
8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

FARRELL, RICKEY L.
1585 SE PORT ST LUCIE BLVD.
PORT ST. LUCIE, FL 38452

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signiature, typed of printec name of registared agent and titte if appiicable.

(NGTE: Regisiared Agent signature required when ralnstaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE TD
NAME CARABBIA, RONALD

STREET ADDRESS | 7350 SOUTH US #1
CITY-ST-2IP PORT SAINT LUCIE, FL 34952

TIRLE SD

NAME MICCO, WILLIAM

STREET ADDRESS | 407 DUFF COURT

BITY-§T-2IP PORT SAINT LUCIE, FL 34984

TME PD

NAME VANOUDENHOVE, JOSEPH Il
STREET ADDRESS | 7360 SOUTH U.S. HIGHWAY ONE
CITY-57-24P PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-§T7-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addvess, with all otherdike empowered.

SIGNATURE:

phllopn fotees” Wi ///47;/ My eto

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

w7 g7 spe 73

Daytima FPhone &




