2007 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087867 Apl‘ 11, 2007 08:00 A
1. Enity Narmo | Secretary of State
SKY KING HOLDINGS OF KEY WEST, INC.
Principal Place ol Busincss Mailing Address
1602 LAIRD ST. 1602 LAIRD ST.
2. Principal Place of Business - No P.O Box # 3. Mailng Address

Suite, Apl. #, elc. Suito, Apt. #, alc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4, FEI Numper Applied For

20-0141330 Not Applicable
2ip Couniry Zip Country 5. Corifficale of Status Dosired Cl $8.75 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIBRAMSKY, STEVEN
937 FLEMING ST. Streel Address (P.O. Box Number is NoL Acceplable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its rogistored office or registerad agant, or both, in the Slate of Florida, 1 am familiar with, and accopt
the obligalions of registered agent

SIGNATURE

Signature, lyped of prinled name ol regisiered agent and hille ¢ appleable. {NOTE: Ragistared Agent signalure required when reinslating} DATE

oo FILE NOW1!! FEEIS $150.00 ;- - !*vw’.-* oy 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Feo WIIl-Be §550.00 " *4" Tt Pund Comuti
Make Check Payable to Florida Department of Stats fust Fund Contibution. - L1 - Addad o Foes

10. _ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 pelete TIHE [ change  [C] Addilion
NAME KING, KENNETH \AME UO00N0E35E5N
SFREET ADDRESS | 1602 LAIRD ST. SIREET ABDRESS D4/13/07-2
¥ SOT-30050-010 150,00
ory-s1-2p | KEY WEST FL 33040 CITY-S1- 1P
TME 8D [ Delete 3iNE [ Change  [] Addinen
NAME KING, LINDA NAME
STReET ADRrss | 1602 LAIRD ST. SIREET ADDRESS
CITY-SI-7IP KEY WEST FL 33040 CITY-ST-7IF
{IILE [ Delele [ITLE {] Change  [] Additien
NAME NAME
STREET ADDRESS ' STREET ADORISS
oY ST-2IP : - - . CITY- 51217
TIRLE [ Detete HLE [d change [ Addilion
NAME NAME
SIREET ADDRE 88 STREET ADDRESS
CITY-S1-71P CIFY-S1- 2P
T [ oelete TIE [change [ Addulion
NAME NAM;
STREET ADDRESS SIALET ADDRESS
CIry-ST-21P CITy-$1-7P
TLE O pelele TILLE [7 changa ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-7Ip CIFY-SI- P

12, | hereby certily that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the iniermation
indiicatad on this roport or supplomental report is true and accurate and that my signaidre shall have tho samo logal offect as il mada under oath: that | am an officor or diroclor
of the corporation ¢r the receivar or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an alLachmem with an addross with all other like empowered.,

SIGNATURE: ' |Lermetl, I€ng Lf - 3C5-296-2/0 |

SIGNATURE AND TYPED OF PR D NAME OF SIGNING OFFICER OR DIRECTQB Date Daylime Phong ¥




