2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000002934

1. Entity Name

LIGHTSKY, INC.

ecretary of State

04-30-2007 90845 040 ***150.00

Principal Place of Business

4954 17TH AVE., NORTH
ST. PETERSBURG, FL 33710  US

Mailing Address
P.0. BOX 76296

ST. PETERSBURG, FL 33734-6296 US

40093499

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ERRE L MDA

Suite, Apt. #, etc. Suite, Apt. #, elc.

04272007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) (A 2SR
WOOD, BRADLEY J ESQ. UOD. B DWJ- S

2639 DR. M.L. KING, JR. STREET NORTH
ST. PETERSBURG, FL 33704

TS TORYR e Soa

ST.PETRLSRPC (L FL |29

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 Florica. | am familiar with, anE'accepl

the abligations of registered agent.

(AN T WD 23R

SIGNATURE

mfwo’ﬂm dleumagmundmedm

{NOTE: Registerad Agen signature requrred when (ensting)

4-210%

LEIIO'“I!! FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TME PO 1 etete HILE [ cChange [ Addition
NAME FERGUSON, LAUREN R NAME

STREETADDRESS | 2639 DR. M.L. KING, JR. STREET NORTH STREET ADDRESS

Chy-St-zp ST. PETERSBURG, FL 33704 CITY-S1-2P

TLE O Delete TIILE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-TP

TALE [ Delgte TTLE [3change  [T] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3- 2P

TTLE O oeletn TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-5T. 29

s O tetete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2IP CITY - ST-27P

12. | hereby cerify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

accuraie and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

of the corporation or the rgesiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1t i
changed, or on an anat{ with an address, withysll ather like empowered.
SIGNATURE: Uh ‘?—Z -0 I3y
trSKE AND TYPED OR PRINEED mu?e))s SIGNING OFFICER OR DIRECTOR Dayume Phone #
i
\ )




