FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152119 ) (03-22-2007 90012 049 ***150.00

1. Entity Name

NOBLE SKY, INC.

Principal Flace of Busingss Mailing Address B 0 0 2 7 3 2 8

619 SE 15T €T 619 SE 15T (T

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
S RSP [ RS KR

Suite, Apt. #, eic. Suile, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

58-2677222 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired ] E‘g'ggﬁ:’:;ﬁ""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B - Name
MINIARD, RUTHERFORD O
619SE1STCT Street Address (P.O. Box Number is Not Acceptabie)
CRYSTAL RlVER FL 34429
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, and accept
the obligations of registered agent.

SIGNATURE

Signatute, Typed oF pnintea name of registeray agent ana litle il applicabie (NOTE Regisiered Agenl signature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOT O Delele TITLE () Change [ Additien
NAME MINIARD, RUTHERFORD O NAME :
STREET ADDRESS | 619 SE 1ST CT STREET ADDRESS
Ciry-§1-21P CRYSTAL RIVER, FL 3442% CITY-ST-2IP
TITLE P 7 Delete TITLE I Change [ Addilicn
NAME MINIARD-CURRY, RACHEL N NAME
STREET ADDRESS | 619 SE 1ST CT STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34429 ciry-sF-2p
TILE s WDelem gyt [ change [ Audition
NAME CHEWNING, JOSEPH NAME
STREET ADDRESS | 619 SE 1STCT STREET ADDRESS
CITY-ST-2IF CRYSTAL RIVER, FL 34429 CITY-ST-2IP
HILE O oelete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iP Ciry-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST-2IP
TILE O veletz TImE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY.ST-2IP

12. | hergby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supelamental reporlis true and accurale and that my signature shall have the same leqgal effect as if made under oath, that | am an officer or director
of the corporation or thesg gr lrustee empowered 1o execule this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att dr Il ather like empowerad.

SIGNATURE:

rﬂmﬂt TYPFD CR PRIFTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

Al



