' . FILED

. Apr 28, 2006 8:00 am
2006 FOR BROFIT CORFORATION ecretary of State

of¢ e of¢
DOCUMENT # P05000134073 04-13-2006 90279 027 150.00
1. Entity Namg
BLUE SKY VAN LINES, INC.
Principal Pace of Businass Mailing Address
4762 DISTRIBUTION DR 4762 DISTRIBUTION DR B B 0 1 2 B 5 0
TAMPA, FL 33605 TAMPA, FL 33605
e S A
Suito. Api. . etc. Suita. Apt. » etc. 02212006  Chg-P CRZES4 {11/05)
City & Siata Cny & Siate 4, FEI Number Applied For
5? ‘; 2 ?[/5-(??' Not Apphicable
ze . C“‘T“”’ ) o o °_°"“"' 8. Carilicats of Sizts Desieo [ fﬂ 7S Adasonal
[} Nnmo and Addroas MCumm anuuroc Agent 7. Name and A of Now Reg Agent
Neme
BRENDLE, STEVE
4752 DISTRIBUTION DR Streot Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33805
City FL I Zip Coda
8. Tha above named entily submits this statemant for the purposa of changing its reglsisred office or registared agent. or both, in the Staie of Florida. | am tamiliar wilh, and agcemt
the obligationa of repistared agent.
SIGNATUARE /Mf SiEvia € BREANE Pr2es z ot Y- FEE-De
Sarmare. TDad or pmed naene Of QNG 00N BN W8 f ASOMCRH {MOTE AQmen ugnat s DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Foe will ba $550.00 Teust Fund Contribution. O AcdedtoFees
10. N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFAICERS AND DIRECTORS IN 11
Tne PD m e Doune  [Fasiion
MAME BRENDLE, STEVE NAVE
STREEY A00RESS | 4762 DISTRIBUTION DR STREET ADDRESS
oY-51-1P TAMPA, FL 33805 cvy-s7-78
TmE vPD O Oeteee TLE O Crange [ Aodition
NAME BRENDLE, JAMES NAME
STREET ADORESS | 4762 DISTRIBUTION DR STREET ADDAESS
GHIY-SI-2P TAMPA, FL 33805 [ Bl
_ HILE . STQ O Delete _ ne O Crange [ Aadition
NAME BRENDLE, TRUDY F we T - T
STREET ADORESS | 4762 DISTRIBUTION OR STREET ADDRESS
Gy -ST-2 TAMPA, FL 33605 cery-51-0p
THLE O oelete e Jcange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CorY-ST-71P
MLE O peists TMLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5179 CITY-S1-21P
TiLE O Oefete TLE [ Change [ Adeition
NAME NAME
STREE] ADDRESS STREET ADDRESS
qary-Sr-ap CITY-S1-29
12. | hereby ceruly that the intormation suppbed with thes l‘::? does not qually for tho exemplions contained in Chapter 119. Florida Swtutes. 1 luriner centily that the information
indicated on 1his report or supplemental report is irua ale and thal my signaturo shall have the same legal effect as il made under calh; that | am an officer or director
of the corparation or 1he recaivar or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an aiachmen: with an acdress. with all olher like empowered.
SIGNATURE: AT sreviw £ somoe 33-FEs-pl, - 4p- 213y
HONATIRE AAD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DINZCTOR Daia Dayters Phore #




