2007 FOR PROFIT CORPOR/TION

ANNUAL REPORT (AR):. FILED

DOCUMENT # P00000099869 & Feb 09, 2007 08:00 AM
1. Entiy Namo Secretary of State
SKYCOM ENTERPRISES, INC.
Principal Place of Busincss Mailing Addross
606 E MADISON ST ' : P.C. BOX 310507
TR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sulle, Apl. #, clc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/:06)
Cily & Stale Cily & Stale 4. FEI Number _ Appliod For
59-3679412 Nol Applicabic
Zip Couniry Zip Country 5. Cerlificate ¢f Slalus Desired O gg'zesql‘;:f d“'°”a'
6. Name and Addrass of Currert Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
WATKINS, ROBERT
610 S BOULEVARD Slreet Address (P.O Box Numbaor is Not Acgoptabio)
SUITE 100
TAMPA FL 33606
City FL r Zip Code

8. The above named enlily submils this slatement for the purpose of changing its regislerad office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agont anc Llle © appheable (NQOTE: Regpstarad Agsnt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [ Addedto Feses
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQO GFFICERS AN DIRECTORS IN #1
I3 D 3 Delete e [ change [ Adaition
NAME BRUNO, CHARLES E NAME
STREET AppRess | 5005 SPRIN LAKE DRIVE STREET ADDRESS ..
CIIP:E ST-zip TAMPA FL 33629 C:]I:;IA IIIJ:E ") UDDUQUBEQ bad - -
(2/13207-80011-003 150100

TITLE D O Delete Tme [ change [ Addition
NAME GARVEY, THOMAS J NAME
SIREET ADDRESS [ 2808 BENT LEAF DRIVE STREE T ADDRESS
CIrY-S1-7IP VALRICO FL 33594 CIry-si-2IP
TITLE O pelese THE [Dchange [ Addition
NAME - NAME o
SIREET ADDRESS STREET ADDRESS
Ty -S1-7tp CITY-ST-21P
TIME O pelete LE O change [ Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-SI-2IP CIFY-SI-21P
NLE [ oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST-2IF
THLE 3 pelete e O change {7 Addinon
NRAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-sy-71P Cily-S1-21P

12. 1 hereby cerlify that the information supplied with this iifing does net qualify for the exemplions contained in Section 119, Florida Statutes. | {urther certily (hat the information
indicated on this report or supplemental report is true and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivenor trustee empowered lo execute his report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitach with B address, with all Wowmed, §

: . &
SIGNATURE: lon(ARV e ="$ 0> 75y

RINTED NAME OF EIGNING OFFICER OR DIRECTOR / Caytime Phong # h




