-

FILED
- 200 PO ANNUALREPORT ' Apr 07,2006 8:00 am

DOCUMENT # P05000159554 ecretary of State
1. Entity Name 07 3Rk
BLUE SKIES FLCRIDA REALTY, INC. 04-07-2006 50020 048 7F7150.00
Principal Place of Business Mailing Address
236 SOLIVITA BLVD 236 SOLIVITA BLVD - ““l\‘a (w*
KISSIMMEE, FL 34759 KISSIMMEE, L 34759 Q
e v RN SR MG GER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- \30 0 34'1 56 07 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desrred 0O Eese;g] l‘ﬁd:dm""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Nama |

HAYES, ROBERT S

AATW. VINE STREET . " Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL. 34741

City F L Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
Ihe obligations of registered agent. 6‘““{ W G- In P_)] ok, 6 : ln(si ’
SHEGMNATURE
Sxgnature, typad or printed name of registered agent and trio # appficable. {NOTE: fegitterod Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00}° 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will'be-9550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD 1 Detete TIME = [l change [ Addition
NAME DHARMAN, FLORAT NAME
STREET ADDRESS § 236 SOLIVITA BLVD STREET ADORESS
CITY-ST-21P KISSIMMEE, FL 34759 CITy-ST-2P
TILE 3 Detete TIMLE O Chenge ] Addition
MAME MAME
STREET ADDRESS STREET ADGRESS
ChY-S7-210 CTY-ST-71P
. TIME [ elete__ TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-01P LImy-57-2IP
M O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY.&7-72IP
mE O petete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CAY-S7-2IP
TE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-S7-2IP

12. i hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this {epon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anach nt with an address, all gther like empowered.

125 e 5/,4,‘4, Fo’vuﬂhﬂuﬁg P

SIGNATLURE:




