FILED
2007 FOR IROAL RepoRT TN Apr 04,2007 8:00 am

DOCUMENT # P03000152194 ecretary of State
1. Entity Name 0. S 3 ok
BLUE SKY CUSTOM CARPENTRY, INC. 04-04-2007 9071 050 7#150.00
P:in;ipal Ptace of Business Mailing Address
225 CAPRI BLVD. 1104 N. COLLIER BLVD. e
NAPLES, FL 34113 MARCO ISLAND, FL 34145
e P G e A A O A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
NARLES YL 54-2142548 Not Applicable
ZI&S\.\\\’) g:t;\&ﬁ“ Zip Counlry 5. Certificate of Slatus Desired O gg.;;quﬁfed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JUREWICZ, TODD T

225 CAPRI BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City F LTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Tono V- duakaCL

SIGNATURE
of regijered agent andeb it applicable {NQTE: Registerad Agent signalurs requirad when rainsiating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE O change [ Agdition
NAME JUREWICZ, THOMAS NAME
STREET ADDRESS | 225 CAPRI BLVD. STREET ADNRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-2IP
TTE O Delete TIE [ Change  [J Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TIFLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-51-Zip CITY-5T-2P
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TINLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, 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
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A -~ AUNELWCL 071
BIGNATURE AMD RYPED OR PRWTED NAME NING OFFICER OR DIRECTOR Date Dayume Fpo-lo []

-
.




