2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT #P04000163226

1. Entity Name

SKY HIGH PROMOTIONS, INC.

Secretary of State

01-17-2006 90257 018 ***150.00

Principal Place of Business

9910 ALTERNATE A1A
SUITE 702, #106
PALM BEACH GARDENS, FL 33410

Mailing Acdress

SUITE 702, #106
us

PALM BEACH GARDENS, FL 33410

9910 ALTERNATE A14

us

2. Principal Piace of Business 3. Mailing Address

T

Suite, Api. #, etc. Suite, Apl. #, etc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o -0 g 5 75 a2 Not Applicable
Zip Gouniry Zip Country 5, Certilicate of Status Desired | $8.75 Addtional
_ _ . ___Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, THOMAS G
742 EAGLE WAY
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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

Signawre. ryped or printag name ol registered agent ana tite if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 7 velete TMTLE [J Change [ Addition
NAME BUSH, THOMAS G NAME

STREET ADDRESS | 742 EAGLE WAY STREET ADDRESS

CIy-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P

TITLE O petete TITLE ] Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

T —_— . Olpoata. — X_nne L __ ] Change. _. [ Addifion
NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE 3 Delete TITLE [ change [ Adgition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-T-2IF

THILE [ peicte me 1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 zgamcas M (5 it fov.
'SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Of ~ (A= Co 58] 3I3TRET

Date Daylima Phone #




