2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2006 8:00 am

DOCUMENT #L67033

1. Entity Name

CLOUD NINE INVESTMENTS, INC.

Principal Place of Business

656 BUCK HENDRY WAY
STUART, FL 34994  US

Mailing Address

656 BUCK HENDRY WAY
STUART, FL 34994 U5

Qv

SRR

Secretary of State

(03-21-2006 90026 023 ***150.00

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie: ARL . 8t 'te. Apt. #, gt 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0191328 Not Applicable
Z Count i C iti
P ountry zp ountry 5. Certificate of Status Desired O $8'75 Addlt:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HENDRY ARCHIE A. lll

656 BUCK HENDRY WAY Street Address (P.O. Box Number is Not Acceplalze)

STUART, FL. 34994

City

F L | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name uf registered agent and litle if applicatile, (NOTE; Registerse Ager signature required when renstaung) DATE
. -

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 - -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. T GFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11
TLE DP O oelgte TITLE O change [ Addition
NAME HENDRY, ARCHIE A. 1ll NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-5T-21P STUART, FL CITy-8T-7(P
TITLE DST 1 Delete TITLE T change [ Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
ITY-ST-21P STUART, FL CIry-31-21P
TLE DV 7] Detete TITLE [ Change ] Addition
NAME HENDRY, GARY L HAME
STREET ADDRESS | 2820 SE MARTIN SW CORPOATRE PKWY STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITy-S1-2IP
1MLE [ pelete TITLE [ change (] Acdition
NAME NAME
| STREET ADDAESS SIREET ADDRESS
D Cmy-$T-2P CITY-5T-2IP
i TMLE [ Detete TITLE [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TTE [ pelete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
/06 T HI-T65T

Date Daytime Phone 3

SIGNATURE:

v
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




