2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT % P05000134073 Secretary of State

1. Entity Name

BLUE SKY VAN LINES, INC.

Principal Place of Business Maifing Address
4762 DISTRIBUTION DR 4762 DISTRIBUTICN DR
TAMPA, FL 33605 TAMPA, FL 33605

A0 00

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For

54-2294587 Not Applicable
" ! $8.75 additional
5. Cettificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registared Agent

BRENDLE, STEVE DO NOT WRITE

4762 DISTRIBUTION DR

TAMPA, FL 33605 IN THIS SPACE

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 ohligations of registerad agant.

SIGNATURE
Signature. lyped or printed name of registered agent and blle f apphcabin (NOTE. Regsiared Agant signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be HO00003147932
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees 05020380071 -008 150, 00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BRENDLE, STEVE

STREET ADDRESS | 4762 DISTRIBUTION DR
CITY-5T-21P TAMPA, FL 336058

TTE VPD

NAME BRENDLE, JAMES

STREET ADDRESS | 4762 DISTRIBUTION DR
CTY-ST-2IP TAMPA, FL 33605

TTLE STD
NAME BRENDLE, TRUDY

STREET AD 4762 DISTRIBUTION DR
CITY‘ST-Z[I):ESS TAMPA, FL 33605 DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | heraby certity that the information supplied with this filing does not qualtfy for the exemptions contained in Chapter 119, Fiorida Statutas. t further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 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 attachment with an address, with all other like empowered

SIGNATURE: WAM:/L boo 57Cven ¢ ARESME H-APR - o 813-dup-21 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Fhone »




