FILED
4006 FOR PROFIT CORPORATION  _  Jun 19,2006 8:00 am

ANNUAL REPORT (AR) . Secretary of State

PEOCUMENT # PO 112087 05-08-2006 90285 005 ***150.00
. Entity Name
KNIGHT IN THE SKY PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1220-8 PINNACLE CIRCLE PO BOX 102
PENSACOLA FL 32504 SAOOLA FL 32524-0270 0 ik 1
SOOI T
2. Principal Place of Business 3. Mailing Address
Suile, Apt, ¥, etc, Suite, Apt. #, atc. I1st MODRE CR2E034 (10/05)
City & Siate Ciry & State 4. FEI Number Applied For
59-3758926 Noi Applicable
Zip Couniry Zip Couniry 5. Certilicaie of Status Dasirgd (W] ?eaa;esq:::dmnal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agemt
Name
fi'leonl:;. %KRAACLE CIRCLE Street Address {P.0Q. Box Number is Not Acceplable)
PENSACOLA Fl. 32504
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of ctianging its registered office or registered agent, or both, in 1he State of Flerida, | am familiar with, and accept

he abhgamns of registered agenl. F; }
SIGNATUR ) . D‘p'/ Sh
T Sipnaue, o0 s o bt rog el agwnl and e I sppkcaDie (NCOTE: Reppaiorart Az sgrakm (o msrad when sorsatngr okie
RS PILE'NOWITL FEE IS $150.00. e ‘ . ‘
e v 9. Election Campaign Financing $5.00 may Be
R :After May 1, ZODGFeameaSSﬁoOD . Trust Fund Contribution. ] Adgad o Fees
Mahe Check Plyanla m Flnﬂda Depaﬂment of Slala
m. OFFICERS AND D1RECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
LT P 3 Deleie Tme O Crange [ Addition
NAME HEALY, LAURA NAME
SIRERT ADORESS {1220-B PINNACLE CIRCLE STRLEY ADDRESS
ciy-§1-2¢ | PENSACOLA FL 32504 ciry-S1- 2P
fITLE O tewe nnt 3 Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDAESS
CINY-51-2P Ty -S1- 2P
me o o Doewe B oune . . —- - - ———— e =[O AR - —
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TINE 3 Deters e [ Change [ Addilion
RAME AN
STREET ADDRESS STRECT ADDRESS
Giy-5t-2p CITY-ST- 1P
NiLE 7 pelete THLE [JCrange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 79 CITY-ST. 7P
e 2 Delerz L1 O change  [J aadition
NAME HAME
STREE1 ADORESS STREET ADDRESS
Ciy-ST-7P CITY-S1- 7P

12. | hersby certify that the intormation supplied with #us liling does not quality for the exemprions camained in Section 119, Fiorida Slatutes. | further certity that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal aitect as il made under oath; that | am an officer or direcior
of the corpocation o the receiver o trugjee ernpowered 1o execute this repont as recuirad by Chapter 807, Fiorida Stawtes; and that my name appears in Block 10 or Block 31
it changed. or on an attachmen with an\adcress. with all other like empowered.

SIGNATURE: Lovee E. He.olu\ President <,/ /oc, H71-9314

sM\ﬁmb rrred o NAME OF FICER OR




