FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

-30-2008 90213 037 ***150.00
DOCUMENT # P03000152194 0530
1. Entity Nama
BLUE SKY CUSTOM CARPENTRY, INC.
Prncipal Place of Business Mailing Address quivviva
225 CAPRI BLVD. 1104 N, COLLIER BLVD.
NAPLES, FL 34113 MARCO ISLAND, L. 34145
T T T TR VAR ARG
Oty Doue i) G\ AN OML WL Couaan WD
Suhe, Apt. #, etc. Sulte, Apt. #. etc. 02112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
L VS A TP T TS R AN 54.2142548 Not Applicable
Zip , Country Zip Country st g i . i
fS&\\‘b Q.b\.a..\\-:,?\ \'\%b"\s DD Ty S5, 5. Certificate of Status Desired O EEE Zasq m‘?'ma]
8. Name and Address of Current R tared Agant 7. Name and Address of New Registered Agent

Name

JUREWICZ TODD T

225 CAPRI| BLVD Stieet Aaaress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City

FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept

the pbligations of reglsterad agent,
\-)\\y-n-\‘-\ “HWD
'\Q

e Roow . DURENCT
(NDTQ:quzem: Agen: nm}k&m!m when terigeng) DATE

SIGNATURE
S Ty Sigrature, typec or printed name of reciiered aGers and rrie ¥ applicabe

9. Election Campaign Finanging
Trust Fung Coninbution

$5.00 may Be

FILE NOWIit FEE 15 $150.00
Addad 1o Feas

After May 1, 2008 Fee will be §550.00

10 QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITE . [a) [ pelee TILE [ Crange [ Addition
NAME JUREWICZ, THOMAS NAME

STREET ADDRESS | 225 CAPRI BLVD. STREET ADDRESS

CITY-$T-21F NAPLES, FL 34113 CITY-$T-21

e : 7 Delete TiTE O change [ Addition
NAME A NAME

STREET AORESS ) STREET ADDRZSS

CiTY-ST-2IP - CiTy-5T1-2/7

ILE O pelze T I Crange (3 Acdltlon
NAME NAME

STREZT ADDRESS STREET ADDRESS

GiTY-ST-2PP CITY-5T-217

TITLE 3 oglese T O crenge [ Aoglion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

TITLE O vetetz THLE O crange 7 Aoditlon
NAME NAME

STREET ADORESS STREET ADIRESS

CiFY-ST-2P CITY- §T-7iP

TLE 3 pelze Wi O change [ Adaitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-21p CITY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execule this repoil as lequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an allachment with an adaress, with 2ll other like empowered
sionaTURE: Nooa V. A VRELNEL.  OM- K- 0% (LN ARH-SNLD
Da Caytima Phone #

IGNATURE AN OR NAME OF BIGNIN® OFFICER OR DIRECTOR
h 2

-



