FILED
2006 FOR TR OAL RepoRT N May 02, 2006 8:00 am

DOCUMENT # P03000152119 Secretary of State

1. Entity Name 05-02-2006 90179 028 ***150.00

NOBLE SKY, INC.

Principal Place of Business T _—M;nlin_g Address—- o l

619 SE1STCT 619 SE 1STCT

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

P T S AR EIOR AR VA VA
Suite, Apt. #, etc, Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State | City & State 4. FE! Number Applied For

- e .. 1 5820677222 | |Not Appiicaie

dp Country Zip Country §. Certilicate of Status Desired ] $8.75 Acdiional

Fee Required

7. Name and Address of New Reglsterad Agent

)‘ B

6. Name and Address of Current Registered Agent [

Name - -

MINIARD, RUTHERFORD O ——
619 SE1STCT Strest Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429 _—— e = -

City FL Zip Code

" 8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or bioth, in tha State of Florida, | am farniliar with, and accepr
_ the obligations of registered agent.

. ot
SIGNATURE N -
-t ’ Signature, lyped or printed name of ragisiered agent and tile il applicable {(NOTE: Registered Agent signalure requined when renslatng) DATE
e - - - - - - . — —
: FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS " ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e CeOT [ velete TTLE {3 Change  [7] Addition
NAME MINIARD, RUTHERFORD Q NAME
STREET ADDRESS | 619 SE 1ST CT STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER. FL 34429 CITY-ST-2IP
TILE P [ pelere TLE {JChange |71 Addulion
NAME MINIARD-CURRY. RACHEL N NAME
STREET ADDRESS | 619 SE 1STCT STREET ADDRESS
CIry-§T1-21P CRYSTAL RIVER, FL. 34429 CITY-§T- 2P
TITLE S [ petete THLE JChange [ Addition
NAME CHEWNING. JOSEPH RAME
STREET ADORESS | 619 SE 18T CT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TILE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S1-2IP
TiLE 1 Detete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§T-7P CITY-ST- 2P
e ! 3 Delese TTE I - [J Change  [C] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P

xernptions contained in Chapter 119, Florida Statutes. | further cedify that the informaticn

12. | hereby certily that the Information supplied with this filing does not qualify for the~¢; i .
ture shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true ang accurate and; that myfsig

of the corporation or the receiver gpirsiee empfbwered Jp execute this feport af required by Chapter 607, Florida Statulgs; and thaf my name appears in Black 10 or Block 11 i
changed, or on an attachment ya gs fwith all ) ther like e red. [
" y f
SIGNATURE: A |/ y ﬂ

SIGNATORE AND TYPED DR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR t ! ¥ D!Ia / Daylime Prona #




