2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 16,2007 8:00 am

DOCUMENT # P00000059892 Secretary of State
- enlly Name o4 e ofe
SKYFLYS INDUSTRIES, INC. 02-16-2007 90042 033 =1 50.00
Principal Place of Business Mailing Addross
1710 LOUISE AVE. 1710 LOUISE AVE. .
RIS
2. Principal Place of Business - No P.O. Box # 3. Mailing Adldress
170 Ltodis& AVE [T10 LouisE AvE
Sumpt. #, elc. Suite, Apt. #, elc. 1¢t MOORE CR2E034 (10/08)
AnA _faTY
g& State : DCi[y & State 4. FE! Number 59-3904837 | Apptied For
o Aoa ATy ArnlAmA aTY FA | Not Applicable
Zin 4 Country o é 6oumry 5. Cerulicale of Slalus Desired O $8.75 additional
g -] Db 3340 ' Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Registered Agent
Namo
ROBERTS, PAUL PAVL Rok 7%
1710 LOUISE AVE. o Sireel Addross (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32406
1710 CodisE AVE
' . Cit Zi de
" PR A Ty FL | %3 ot

8. The above named enlity submils Lhis stalement for the purpose of changing ils regislered office o regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the obligalicns of regisicred agent.

I-22-07

Zent aond Witk 1+ aopheable INOTE Regisicrog Agent sgnalure teneed wien eislatna) Gnit

SIGNATHRE

Sgnatuce, WPLU or Grated e o regisian

'FILE NOWIN! FEE IS, 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [1 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D [ Defete m O Change [ Addilion
NAME ROBERTS, BRIAN P HAMI

SINITApDRESs | 316 BRANDYWINE BLVD, SIHFL ADPR S

CIY-sI AP THIBODAUX LA 70301 iy 81 ap

i D O patele 1t O change [ Aduition
NAME ROBERTS, JULIAN W NAME

STl aopress | 1706 LOUISE AVE. SIREET ADDR S5

LY S1. AP PANAMA CITY FL 32401 Y 81 AR

T [ pelere i [ change ] Addilion
NAMI NAMI

SIRIT'T ADDFE 5 SIRET AN SS

CIY ST-2IP CIY I 2P

e 1 Delete Hnt [ Chiange (] Addition
NAMI NAME

SIR LT ADDRESS SIREET ADINY S

ey §1 7P GITY 51 4P

it [ Detete i [ change [ Addition
NAMI NAME

SR T ADDRESS SINET T AIIOR S5

iy sl 2 Gy S| AP

THE [ petae nne [ Change ] Audition
AL NAME

STREI'T ADDRESS SIRLET ADDIE S5

CITY - $1- 2P CIIY ST-4P

12. | hereby certily Inat Lhe information supplied with this fling doas nol qualify for Ihe exemptions conlained in Section 118, Florida Stalutes. | further cerlily thal tho informaltion
indicaied on this report or supplemental report is rue and accurale and (hal my signature shall have the same legal effect as if made under palh; thal | am an officer or direclor
of the corporation or the receiver of rustee empowered to executa this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmoent with e;ﬁress. wilh all other like ompowered,

SIGNATURE: I-22- 07

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare it = Poone &




