N FILED
2006 FOR FROFIT CORFORATION Feb 10, 2006 8:00 am

DOCUMENT # P05000106420 Secretary of State
1. Entity Name 02-10-2006 90007 008 ***150.00
BLUE SKIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4301 (ROOKED MILE ROAD . 4301 CROOKED MILE ROAD 20006728
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T v 0 TGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEINumber Applied For
J G /! ‘1‘ Go0¥S Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eaegesq Aaditonsl
6. Rame and Addraess of Current Registored Agent 7. Name and Address of New Registered Agont
Narne
DUFF, WAYLON V
4301 CROOKED MILE ROAD Strest Address (P.O. Box Number is Not Acceptabis)
MERRITT ISLAND, FL 32952
City F L Zip Code

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

SIGNATURE
. Signature, typed of printsd nama of ragisterad agent and tile if appiicable. (NOTE: Registerad Agent tignaturs required whan reinstating) DATE
FILE NOWII- FEhE IS $150.00 . Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P : [T pelete TIMLE Ochange [ Addition
RAME . DUFF, WAYLON V HAME
STREEY ADDRESS | 4301 CROOKED MILE ROAD STREET ADDRESS
GITY-§1-2P MERRITT ISLAND, FL 32952 CIFY-ST-2P
LE e Ry O Delete TME DO change 3 Addition
NAME « NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-289 CITV-5T-7IP
TITLE 07 deete T L] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CiTY-5T-7P
TMTLE 0 Detete L [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-20P
TME L] Delete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - . CITY-S¥-2P
e . {1 Detets me [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§T-27

12. | hereby cert'rz_!hat the information suppfied with this ﬁtlr?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an geldress, yith all other like smpowered,
SIGNATURE:MW 2 R l/li_ / b 31l-S%-$9%

SIGNING OFFICER DR DIRECTOR Deytime Phong ¢




