2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P02000004763~ - = Secretary of State
1. Entity Name
02-13-2006 90023 024 ***150.00

SKY MANOR CORPORATION
Principat Place of Business Mailing Address
4205 FT. DENAUD RD. 4205 FT. DENAUD RD.
e T H“H“l m ll“l “l“ll”i ||lu llmllm ||”||‘|" “I‘l Il‘“ l“gll‘ lHll'
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

30-0103027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

] Narme

WILLIAMS, PATRICIA J

4205 FT. DENAUD RD Sueet Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
1he obligations of registered agant.

&GNATURE%/DM PFFTRJLlA WiteiamsS 1-24-5¢,

Bignalure. iyped ar prntea narrs o regislered agent and tlie 1 applicatie (NOTE Regstared Agent sigraturg reguirad when romstatng) GATE

" =1t & b " - o N .

F._ILE NOW!I! FEE IS_ $150.00., . 9. Election Campaign Financing $5.00 may e

. AfterMay 1, 2006 Fee Will Be $550.00 Trust Fund Conrribution.  [1  Added t

_ et ey ! - ) L : o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD B4 pelete e WlLLIAMS W, o, P B Cunge [ Addiion
NAME WOCD, R.L. HAME S FTr DEMAUP RD
STREET ADDALSS | 4230 FT. DENAUD RD. STRFET ADDRESS '1_L2~"
orv-si-zp [LABELLE FL 33935 OIY-S1-21P LA BELLE, FLo B2 |25
ITLE vD G2 Delete TITLE DILLIARS, PATRY< 1 a I, [dChnge  [JAddiion
HAME WILLIAMS, W.O. NAME 42 05 FT. PERAURD 2D NP
STREET ADDRESS | 4205 FT. DENAUD RD. STREET ADDRESS 2 5
cry-st-2f 1L ABELLE Fi 33935 CITY-$T-2P IAPELLE FLr 233493
e STD . . . _I_g;nmgv Mone_ I L e o . f1Change 71 Aadiion
NAML WILLIAMS, PATRICIA J NAME
STREET ADDRESS | 4205 FT. DENAUD RD. STHEET ADBRESS
Ciy-S1-2Ip LABELLE FL 33935 CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-57-2IP
TITLE ] Detete THLE [JCmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
ILE O Delets e [ change [ Addilion
NAME HAME
SIBEET ADDRESS STREET ADGRESS
CITY-S1-2IP OITY . ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: (24 220 cvve £ L) 401 m0 /-29-04 636753880

SIGNATURE AND TYPED @RIN"ED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daynma Phona &




