FILED

2006 FOR PROFIT CORPORRYION Secretary of State

DOCUMENT # P05000102131 05-02-2006 90153 037 ***158.75

1. Entity Name
SKY SAT 20, INC.

—r—T— e | 602059

2625 KEYSTONE ROAD 2625 KEYSTONE RCAD
SUNE1 SUITE 1
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 ’
T SR ISR EAT TR IR MG
Suita. Agt. &, sic. Sulte, Apt. , alc. 04272008  Chg-P CR2E034 (11/05)
City & State Ciy & Sotn ppliod For
| 20217952 ) e
e Gountry Ze Courtry 5. Ceniificase of Status Desirad [j/ ‘5 75 Additionst
8. Name znd Adgress of Current Registersd Agent 7. Nama and Adc; of Naw Rag d Agcm
Name
ALTMAN, MARC Z
2825 KEYSTONE ROAD Stroet Addrasa (P.O. Box Number Is Not Acceplabie)
SUITE 1
TARPON SPRINGS, FL 34688
City FL I Zip Code

8. The abave named entity submits this siatement for the purpase of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
iha cbligalions of registarac agent.

SIGNATURE
‘TONMUE. Ioed or Grrted neme of rege agan] are we A . (NOTE: Raguated AQenl Sa3netute (S0 e whasn Mah MALRG} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Cnmpaign F-:Inanclng $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Conribution. (] Aaded to Feas
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detetn RILE O Ctange  [J Addition
NAME ALTMAN, CHERYL HAME
STREET ADORESS | 3009 CHAROLAIS CT STACET ADDRESS
oS- TARPON SPRINGS, FL 34688 [ BN,
ME VP O Deieny TIE [ Change 7 Addition
RAME ALTMAN, MARC 2 NAME
SPREED ADDRESS | 3009 CHAROLAIS CT STREE) ADDRESS
CiTY-81- 2P TARPQN SPRINGS, FL 34583 GIv-§1- 0
e ‘03 Dsiann E Octhange [ Adtition
NAME MAME
STREET ADORESS STREET ADDRESS
Livy-5T-29 n-51-1P
e O oekew e Oicrange (] addition
NAME NAME
STREET ADORESS STREE) ADORESS
CIFY-5T.20 sry-s1. 7P
e [m TME Ocrange [ aadition
RAME NALE
SIREET ADORESS STREET ADDRESS
cirv-s1-19 CTY-§T- 2w
me [ pees nE [ Change [ Aauition
MAME MAME
STREEY ADORESS STREET ADORESS
Y- 5T-IP eY-$1- 20

12, 1 horeby cenify Lhat the information supplied with thig hlﬂg does not quality for the exemptions comained in Chapler 118, Florida Statites, | turther cectity that the information
indicated on this repon or supplamental repor is trus accurate and that my signature shall have the sams legal aitect a3 It made under oath; thaj | am an officer or director
of the corporation of tha r or Or trustea emps this rapon as required by Chapier 607, Rcrida Sistutes; and that my name appaars in Block 10 of Block 11 &
changed. o’ an an hy with an aadi . with Au oxhof Iike ampowerad.

SIGNATURE: .QL} Qe Y -24-0g

SKINATYRY AND TYPED O PRNTED MAME OF HONING OFFICER OR ORECTOR Oz Dayme Prone s

.. Jun 23,2006 8:00 am



