2006 FOR PROFIT CORPORATION FILED

¢: - ANNUAL REPORT | .
DOCUMENT # P01000015105 $H Mag’e%i;ffr(;,ﬁog %‘tﬂ(t’em

1. Enlly Name

SKY WALKER PERFORMANCE JET SKI INC.

Principal Place ol Business Mailing Address
473 MISSISSIPPI AVE 413 MISSISSIPP] AVE
PALM HARBOR, FL 34683 PALM HARBOR, Fi 34683 _
04202008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE —
£9-3703179 Not Appiicable

$8.75 Additional
Fee Required

5. Ceriifigate of Sialus Desired O

6. Name and Address of Current Regiétered Agent

CHAFFIN, LUCAS ' DO N OT WR‘TE

413 MISSISSIPPI AVE

PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entily submiis Lhis siatement Tor the purpese of changing its regisiered gfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
Ihe cbligations of registared agenl

SIGNATURE

Signalure. ypad o prnled same of reg:gtered sgent anc tite f appicabie INOTE He;us:ered Agen! signalure mquired whm rginatating) - DATE B
FILE NOW!I! FEE IS $150.00 ¢, Elsction Campaign Finanicing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees
10, OFFICERS AND DIFECTORS .| - '
L D
HAME CHAFFIN, LUCAS

STREEI ADDRESS | 413 MISSISSIPPI AVE _
CiTY-SI- 7P PALM HARBOR, FL 34683

Lk
WAME

e HONT055228
o 05/15/06-B00MB-011 150,00
THLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NaME
SIREET ADDRESS
Ciy 81-2ip

TILE

NAME

STREE] ADDAESS
£Iy-51-2IP

[1{E3

NAME

SIRLET ADDRLSS
Ol S) AP

y lar the exemplions contained in Chapter 118, Florida Statutes. i furlher certify 1hat Ibe information
-' that my signalure shall have the same legal effect as if mace under oath, that | am an officer or direcior
this report as requirad by Chapter 807, Florida Statules, and that my nams appeears in Block 10 or Biock 11 f

12. 1 herely cenily (hat the informaton supplied with this hlln goeg pd
indicated on g reporl or supplemenial repont is rue ane-Hpe
of the corporation or the receiver or Fusles ernpu ardi @

changed or on an attachment with an address- s g=ike epnpowere
SIGNATURE: __._ : éc»'f (e ﬂ;ﬁm/ 5’// :7/ y27 TIH-F0%2

‘/(_aefxrugpﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale an!n’ﬂu Prone 4

.{/



