- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000000906

1. Entity Nams

SEA SKY PRODUCTS, INC.

Mailing Address

-109 BAYBRIDGE
GULF BREEZE, L 32561

Frincipal Place of Business

109 BAYBRIDGE .
GULF BREEZE, FL 32561

ST IE

DO NOT WRITE IN THIS SPACE

ko1

- L e W L A

(RO ROTRA

FILED
Apr 20, 2005 08:00 AM
Secretary of State

IHEIER

01182005 No Chg-P CR2ED34 (10/03)
4. FEI Number Apgplied For
558-3630189 Not Applicable

O $8.75 additional

5. Certificate of Siatus Desired

1

8. Name a

d Address of Current Registered Agent

-

Fee Required

T TR T I O W

HEATHERINGTON, PAUL
109 BAYBRIDGE

DO NOT WRITE

GULF BREEZE, FL 32561

IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. Ths above namad entity submits this statement for the purpose of changing 1s registerad office or registered agant, or bioth, in the State of Florlda. | am familiar with, and accept

Signalure. typed of printed noma ot reglstered agent andille If pplicable

{NOTE Registered Agent sTﬁnnw rg roquired whan réingtatihgy

DATE

9. Election Campalgn Finanging

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added 10 Feas

10. —_ OFFICERS AND DIRECTORS

TM.E D _ -
NAME

HEATHERINGTON, PAUL
STREET ADDRESS | 109 BAYBRIDGE
CiTY-§T-2IP GULF BREEZE, FL, 32561

Joaoon213181
04/ 20/05-80045-01% 150,00

TLE

HAME

STREET ADDRESS
CITY-5T. 2P

TILE

NAME

STAEET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STRETT ADDRESS
CITy-5T-ZIP

Indicated cn this report or supplemental repaort is true an

L R Ak R TEt— " i ke

. 12. | hereby certify that the Information supplied with this ﬁliné; does not qué\h’f;fdr lha'éxemﬁiion stoted in Saction 119,07 0. Florida Statuies. 1 further certify that the information
accurate and that my signature shall nave the same legal effect as if made under cath, that { am an officer gr director

SIGNATURE AND TYPED DR P NAME OF S{GNING CFFICER OR DIRECT@FI’/

of the corporation of the recaiver or trustes empgukersd to execute this report as reauired by Chapter 807, Florida Statutas, and that my name appears in Slack 10 or Block 11 if
| changed, or on an attach Wn othgr like empowered /’:&/
SIGNATURE: 1A yar/ 8 2 BSU-p32- 5422

Dax Daylime Prone #




