2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR, 5/1/2006-90299-048-$150.00-$150.00
DOCUMENT # Po0000059892 T F ﬁ P E ﬁ

1. Enuly Name
06 JUN-9 PHI2: 02

Principal Place of Buginess Mailing Address

SKYFLYS INDUSTRIES, INC.
SeCRCTARY 07 STATE

1710 LOUISE AVE. 1710 LOWSE AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401 (ALLAHASSEE, FLORIBA

G0 S L LA

2. Principal Place of Business 3. Madling Address
[710_tpdise Ave /7/D LOUISE AVE
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 151 MOORE CRZE034 (10/05)
N ~fa
Gity & Sisle i City & Siale 4. FEI Number Applied For
Admnd (1Y Fun DAl gms vy, Fua 59-3904837 Rol Applicaie
2 Courury Zip Country " . $8.75 Ada
32 Jor RA " 2 2 Jo/ LAY 5. Cortilicate o! Status Desired | Peo Requir adma‘
6. Name snd Address ol Current Registered Agent 7. Name snd Address of New Registared Agent
Namg _
ROBERTS, PAUL AL _ppaERZS

1710 LOU'ISE AVE. Street Aodress{P.0. Box Number is Not planie) j
PANAMA CITY FL 32401 | el | D LU iSE

(Dak s o ryd
Amifma iz FL 8%y |

Cuy

. The above named enp submi |h|s stalemen: tor tne purposa of changing its registered office or regisiered ageni. or both. in the State of Fioritia. | am familiar with, and accept

the obhgal-ons of 4 fﬁgﬂtﬂfeﬂ
SIGNATURE _,&5 z G : MA 4’_ 10-06

SR, Mn"p’m Ty Ok o rq;-s.lu-eﬂ BORC AN WG ¥ MO Bha INOTE Mj-umza AQRM SN LGS WhCT (I iITUINY) OATE
% .
FILE NOW!!! FEE IS $150. 00 N ) . )
9. Election C. Financi

. AfterMay 1, 2006 Feo Will B6 S550.00 - ion Corougn rrancrg  $5.00 way g
_Make Check Payable 10 Florida Depam'nant of State ¥

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

nn D O petete e [ Charge 3 Addilon
NAME ROBERTS, BRIAN P NAME

STREET ADURESS | 316 BRANDYWINE BLVD. STRYET ADDRLSS

Grr-si-7¢ | THIBODAUX LA 70301 on-§1-2pP

Ime D [ Deiste TIILE 3 Change [ Addition
MAME ROBERTS, JULIAN W HAME

STREET ADORESS |1706 LOUISE AVE STREET ADDRESS

CIY-S$T- P PANAMA CITY FL 32401 Ciry-S1-2P

mi O oelete g [ Caiange [ Addition
HAMY b

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P c-g1-7e

e [J Deteta nne O Crange  [J Addition
NAME NAME

SIRELS ADDRESS STREET ADDRESS

orY-si- 2P OTY-§1-2P

e [ petere ME [ Charpe 3 Addition
AT NAME

STREEN ADDRESS STREE] ADDRFSS

oY-55. 29 LHY-$T-ZP

THLE [} oetere g ] Change  [J Adailion
s KAME é 73

STREE ! ALDRESS SIREET ADORESS

CITY-S1-71P GITY-§1-2P

12. | heredy cartily thal Ihe intonnaion supplied with s tiing does not quality tor the axemptions comainad in Saction 119, Florida Statutes. | furiher cerily thal 1he information
ingticaiad on this repoit or supplemental seport is e and sccurale and thal my signaiure shall have the same ia é;ni allecs as il made under cath, that | am an olficen or dirsctor
of the corperation or the seceiver of rusied empowered 1o execute this reporl as required by Chapler 607, Figrida Statutas: and thal my name appears in Block 10 or Block 11

it changed. or on an altachment with an address, with all othec like empowered. /
y ;80853 7-¥ho
SIGNATURE: Béfm\( P CpREeTS Zg ﬂ N S~/0-Of ALEST

by Fa
SIGNATURE AND TYPED OR PRINTED MAME OF SIGKIN OR DJREFTTR Oxe Dayame Phone 8




