FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146648 3 03-23-2006 90015 035 ***150.00

1. Entity Name
ENDLESS SKIES, INC.

Mar 23, 2006 8:00 am

Principal Place of Business Mailing Address

.423 - 150TH AVENUE, #1201 423 - 150TH AVENUE, #1201 ) 50 0 u 48 4 0

N. REDINGTON BCH, FL 33708 N. REDINGTON BCH, FL 33708

T s DR AT G
$a3 50 th Ave H23- 150t AVC .

S;f' ';‘;‘5 ‘l"c' &;‘J;f;)*’l' e 03202006  Chg-P CR2E034 (11/05)

City & State ’ City & State 4, FEl Number Applied For
M MG“’G Bey ,h i FL- R MDAC Ira gé‘dd/l i PL_ ___20-0460168 Not Applicable
. é‘ pa '1 O 8 7-‘(-3.o‘u>nlry u 5 3 23191 o ‘3 Country u S 5. Certificate of Status Desired a Eg‘gi&fggbnal

- 6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

"COHRS, DENIS A

2575 ULMERTON RD., SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33762

City FL | Zip Code

8. The abova namad entity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or prnted name of regixiered agent and Litle if applicable. (NOTE! Registoraa Agont signatura required when reinglating) DATE

FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [ Change L] Addition
NAME SCHWANDT, L ERIN NAME
SIREET ADDRESS | 423 -150TH AVE #1201 SIREET ADDRESS
CITY-ST-27 SAINT PETERSBURG, FL 33708 CiTY-£T1-2IP
TILE D 1 petete TITLE T cChange [ Addition
NAME SCHWANDT, WILLIAM L JR. NAME
STREETADDRESS | 423 - 150TH AVENUE, #1201 STREET ADDRESS
GiIY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-3T-2IF

CIME T e - - - - -1 Daste — TAMLET T - b S {7 Change ~" [ Adition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CITy-S1-2IF
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p . CITY- S1-2P
e [ petete TITLE [ Change [l Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P . . CITY-§1-2IP
Tims 73 Delete TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atgachment/wi_tb an address, with r like empowered.
siGNATURE: Xl oo §:: Qi Wiwam Shwaoor TR 0z-2u-0L 12740 49063

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




