FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152194 o 05-01-2006 90342 024 ***150.00

1. Entity Name

BLUE SKY CUSTOM CARPENTRY, INC.

Principal Place of Business Mailing Address L‘l uu l ‘ 0 U \)
225 CAPRI BLVD. 1104 N. COLLIER BLVD.
NAPLES, FL 34113 MARCO ISLAND, FL 34145 - ‘
R RS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Appliad For
54-2142548 Not Appiicable
Zip Couniry e Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

JUREWICZ, TODD T
225 CAPRI BLVD Street Address (P.O, Box Number is Not Acceptable)

NAPLES, FL 34113

City FL ' Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the Stale of Florida. | am famifiar with, and accept
the obligalions of registered agent. .

SIGNATURE . U‘\" ‘]\_‘ hd %\

Signaturg. typed or prnted name isterad agont o1 e f apohicable. QOTE‘ Regstered Ageni sgnature required when reansiatng) DATE
_-J
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.UU May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE D O pelete TITLE [ change {7 Addilion
NAME JUREWICZ, THOMAS NAME
STREET ADDRESS | 225 CAPRI BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34113 It -S1-21P
e 7 Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TILE [ petete TIMLE [ change  [] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-st- 28 CITY-ST-21P
TITLE [T pelete TiTLE [IChange  []] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
e [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST- 2P
TIMEE [ petete TME [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-BP CITY-ST-2IP

12. | heraby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplementa! raport is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or cn an attachment with an address. with atl gther like empowered.
Date

SIGNATURE:

Daytime Phone &

NING OFFICER o‘i-QEEBon

.
{GNATURE AND TYFED N PRINTED NAME OF
S—



