FILED
- 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000152194 05-02-2005 90473 047 ***150.00
1. Entity Name
BLUE SKY CUSTOM CARPENTRY, INC.
Principat Place of Business Mailing Address
225 CAPRI BLVD. 1104 N. COLLIER BLVD.
NAPLES, FL 34113 MARCO ISLAND, FL 34145
S — S— R RN AUV TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For |
54-2142548 Not Applicable
Zp Gouniry Zp Country S. Certificate of Status Desired O fg;zgq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ,( -
GREUSEL JAMIE B—— = — s —— o =~ wm —i Aoo0 A _JulEuned,
BERRY & GREUSEL Street Addrass (P.Q. Box Number is Not Acceptable)

1104 N, COLLIER BLVD.

MARCO ISLAND, FL 34145 WS Oy Suwh.

oy Ny ARLES FL l Zf“ccga\'l

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 famitiar with, ancaccept

the obligations of registered agent.
N-WH-O%
DATE

SIGNATURE z
Signaturwsd or prinled name of ragwhersd agent and tlﬂe‘lhlpplicable (w.gialuod Agent signalure requred when reinstating}
FILE NOWIlI FEE (S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE {OJ Change [ Agdilion
NAME JUREWICZ, THOMAS NAME
STREET ADDRESS | 225 CAPRI BLVD. STREET ADDRESS
CITY-sT-2IP NAPLES, FL 34113 City-51-2p
TIE O eigte TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-S$1-2P
TIMLE O Detete TME [ Change [ Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-ae | cy-S1-2IP )
TmE 1 Delete e | T O Change L Acgitian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CAY-ST1-7P
TITLE [ Delete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2p CITY-ST-2IP
TILE O Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 1P

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporalion or ihe receiver or irustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: \M\&\Q\\\mﬁm OVYYE 0% w_K')\B‘“\\()\L\%‘SC’\'LQ

IGNATURE AND TYPED OR INTED;IAMEDF ING OFFICER OR DIRECTC Daytims Phone
o RO T




