2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM.
DOCUMENT # P01000102566 TR Secretary of State

1. Entity Nama

SKYNET CREATIONS INC.

Pringipal Place of Buslness Malling Addrass

1309 TRAIL VIEW 1309 TRAIL VIEW

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

. AR A

01112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE N AopiRdFo

364272426 Nat Applicabla

$8.75 Additional
Fee Raquired

5. Cartificate of Status Desired 0

8. Name and Address of Current Reglaterad Agant

Y205 TRAIL VIEW DO NOT WRITE
TARPON SPRINGS, FL 34688 IN TH'S SPACE

8, The above namad entity submits this statemant for the purpose of changling its registared office or registared agent, or both, in the State of Florida. | em famniliar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs typed or printed name of ragistarad agent and tith K applicable. (NOTE: Registared Apant slgnatura required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be O T )
FILE NOWIll FEE IS $150.00 an Y UDO07I5S 1 4523
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees i:'] ."19 -"[’i?*EJ}ﬂ!:fB:{-:I“JI P 15'—, Dn
10, i OFFICERS AND DIRECTORS ]
TITLE VDPT
NAME VANONI, RICHARD
STREET ADDRESS | 1308 TRAIL VIEW .
Ciay-5T-2IP TARPON SPRINGS, FL 34688
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

avare DO NOT WRITE

NAME
SYREET ADDRESS
CiTy-ST1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
QITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CIrY-81-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions-cantained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatgd on this repott or supplemantal report is true and accurate and that my signature shall have tha same 'egal sfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to exacute this raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: WAL //ﬂ/ﬂ/ﬂ )/ /‘//d 7 797 409 2337

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Pricro #




