2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PO3 14611

DOCUMENT # Po30g014¢116 Jun 26, 2006 08:00 AN
BLUE SKY MAINTENANCE AND LANDSCAPE, INC Secretary of State
Principal Place of Businesg Mailing Address
9811 OSLIN ST 8811 OSLIN ST
o S TP
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)

City & Siate Ciy & Siale 4. FE! Number Applied For

34-1982922 Not Applicabie
Zp Country Zp Country 5. Certificats of Stalus Desirod 0 fi.;;qu.;rd:‘;tiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENARICK, ANGELA R

9811 OSLIN ST Street Address (P.O Box Number is Not Acceplable)
TAMPA FL 33615

City FL Zip Cede

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. and accept
the ohligations of (egistered agent

SIGNATURE ca ,Oo__ @_Q A, M'@L 6—(9 ~Ob

ot

Signature, typen of p?ﬂlen name of regisierad dgant ana Lk i apphcatle, (NOTE Regstaren Agent signatuie imuired when reinstabng) DATE

9. Election Campagn Financing $5.00 may Be
Trust Fund Contricution.  [J  Added to Fees

AT

QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

7 Delete TITLE [ Change ] Adcition
NAME BENARICK, ANGELA NAME
STREET ADIRESS (981 OSLIN ST STREET ADDRESS AR
CITY-ST-2IP TAMPA FL 23615 CITY-51-2IP EREE R
TITLE [ pelete TINLE [ Change {71 Addinon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
L O Delete TILE [ dCnange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7IP CITY-SI-71P
TILE [J Detete TITLE [ Change [ Additian
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIy-ST-21P CITY-S1-2IP
TILE O peiste T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2IP
TITLE [ pelese TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-S1-2IP

12. | hereby certfy that the information supphed with this fling does nol qualify for he exemptions contained in Section 119, Fiorica Statutes. | further cenity thal the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
ot the corporanon or the recesver or rustes empowered 10 execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachme ith an adoress, with all other like empowered.
SIGNATURE: 4 Slo—06
A OR IRECTOR Dato Daybme Prone #

PED R PRINTED NAME OF SIGNING OFF




