2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Mar 01, 2007 8:00 am

PC5000034011
DOCUMENT # Secretary of State
1. Entily Name -
RK BLUE SKY, INC. (03-01-2007 90019 015 150.00
Principal Place of Business Mailing Address
2280 LEMA DR 2280 LEMA DR
SPRING HILL FL 34608 SPRING HILL FL 34609
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Numbeor 20-2445046 | Applied For
[Not Applicable
Zip Couniry ap Country 5. Cerlificaic ol Stalus Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

M AND L ACCOUNTING OFFICE INC

5327 COMMERCIAL WAY D-120 Streel Address (P.O. Box Number is Not Acceptablc)

SPRING HILL FL 34606

Cily FL ’ Zip Code

8. Tho above namod conlity submite lhis statement lor the purpose of changing its regislered office or regislered agent, or beth, in Lhe Stato of Florida. | am familiar with, and accept
Ihe obligalions of registerod agent.

SIGNATURE

Sgnature, typed or prirded nate af regstercy agenl acd tile ¢ anphcawle, (MOTE Regstered Agent signalure regiived whee remnsiating) DAL
1"

R FILE NOW!!! FEE Is, $150.60 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 3 el ni i Ao O aaiion
NAME GASLINE, KATHLEEN NAMI G’OS | N e_/ KQ f l’\ le €\
ST ADDRESS | 2280 LEMA DR SILLT ADDRE S5
GIY-s1-2IF SPRING HILL FL 34609 CIY 81 AP
T 8T [ Delele L O change [ Addition
NAME GOSLINE, KATHLEEN A
SIRELT ADDRE 5% | 2280 LEMA DR SIRTFT ADDR 58
CIY-SE-7IP SPRING HILL FL 34809 DI
1L VPD 7 pelete IILE . Kcnanqw 7 Addilien
o GASLINE, RONALD NAMI Gosline EO nalc l
STRIETANDRESS | 2280 LEMA DR SIHEFT ADDAI S5 /
CITY-ST-#P SPRING HILL FL 34609 Gy Si-ZIP
{ILE [ pelele i [ Change  [] Addition
NAME NAR
STREET ADDRESS SINELT ADDH 85
CITY-ST-21F Y- ST 2P
nne [ pelele i U1 Change [ Adaition
NAME NAMI
SIRLE] ADDRESS SIRFL] ADDHI S5
GITY-ST-7IP Iy S1-21P
1ME [J Defete T [J Change [ Addilion
NAME; NAM.
STRLT ADDRESS SIREE T ADDIE S5
CITY - 8T-71F CIY ST 7P

12. | hereby corlily that the information supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Slatules. | lurthor corlify that the information
indicaled on this repori or supplemanlal report is lrue and accurale and that my signature shall bave the same legal elfect as if made under oalh; thal | am an ollicer or dirccler
of the corporation or the receiver of trustce cmpowered o exocute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:OJ; S TYUN )%OQQV\«& D-19-07) 252-23%-24L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Dayrmo Phane #




