2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ROCUMENT # P00000011755 Mar 28, 2005 08:00 AM
!+ Ently Name Secretary of State
CLEAR BLUE SKY, INC.
Principat Place of Business . — - I\iéjling Address .
5463 PENTAIL CIRCLE - 5463 PENTAIL CIRCLE
TAMPA FL 33625 o e TAMPA Fl. 33625
i S ARG
Sule. Apt #.et0 | Suite, Apt #, oto. 1st MOORE CR2E034 (10/04)
City & State T - City & State ) 4. FEI Number Applied For
_ 59-3627629 Not Applicable
ap Caurtry 2o Counkry 5. Certificate of Status Desired | ste gesq l'f‘lfe‘:;ﬁo”a'
6. Nama and Addrass of Current Registered Agent - 7. Name and Address of New Ragistered Agent
T T ) Name o
gi%g%%ﬁ?&fﬁégm . Street Address (P.Q. Box Number is Not Acceptahle)
TAMPA FL 33625 - —
City - EL | ZpCode

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

SIGNATURE — S -
Signalue, typed or pnated name o ragstarad agent and tia f apphcable {NOTE Ragislered Agant signature required whan raistating DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . _ Trust Fund Contribution [1 Added to Fees

Make Check Payable to Florlda Department of State
10. T OH-IU:Hb AN‘S DIHI:CTORS 11, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
TITLE DPTS T 0 peete e ' Clchange [ Addition
NAME WARNER, STEPHAN HAME LB PR AR
STREET ABDRESS | 5463 PENTAIL CIRCLE SIREET ARDRESS [ e S5 -B0ad-05 150,00
CITY-ST- 2P TAMPA FL 33625 . CHY-SI-2P
ThLE T T [ Delete I BT L] Change  {_] Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-5T- 2 ciry-3I-2p
miLe b TicChange [ Addiion
NAML NAME
STREET AODRESS STREET AUDRESS
CIFY-57-21p CIFY-SI-7P
ML S -  Oosse | wne ] Change ] Addifion
NAME NAME
STREET ADDRLSS STREET AIDRLSS
Ty -§T-2P 2T ST- 1P
TILE - © Clpdele R s [JcChange  [] Addition
HAME ¥ name
STRELT ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-SI- 2P
L o ST " Diodete e ' O change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
oiy-ST.2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statules. | further certify that the infarmation
indicated on this report or supplemental repart is trus an accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered foe gporags required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 or Bleck 111f

changed, or on an attachment with an address, wita other !‘ke empowered )
SIGNATURE: F-230) $rpavs

BT SIGNING OFFICER O DIRECTORA T Pate Dayteno Phane 4




