OR CORPORATION T
2007 FOR PROFIT CORPO! v;" , Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # P06000061046
1, Entity Name 02-15-2007 90043 020 ***150.00
BLUE SKY HOME REPAIR, INC.
Principal Place of Business Mading Address
1181 S SUMPTER BLVD STE 280 1181 S SUMPTER BLVD STE 280
N PORT, FL 34287 N PORT, fL 34287 5005253' -.
B LGSR A CRTETRT
Suite, Apl. ¥, elc. Suite, Apt_ 4. etc. 02092007 ChgP CRZE034 (12/08)
City & State City & State 4. FE) Number Apptied For
2.0 A1t 8 | Nat Appiicable
e Courtry e Courtey 5. Ceriicate of Status Desired O E&;fq l:dr:d"m'
6. Mame znd Address of Curreni Registered Agent 7. Name and Adcrass of New Regisiered Agent ™
Name
KOEHLER, ROSY
1181 S SUMPTER BLVD STE 280 Street Adoress (P.O. Box Number is NOL Acceptable)
N PORT, FL 34287
City FL l Zip Code

8. The zbove named antity submuts this siatement for the purpose of changing ils registered oftice or registered agent, or poth, i the State of Florida. | am familiar with, and aczept
the ebligations of registered agent.

| siGnaTURE

Signaiure. typad & prirced ravr o of registeract GOn ard BIM f appint ubhe. {NOTE Fogmiad#t AGRNl SONAL§ (G0 B AT |SNALNSg) [+5] 1
FILE NOWIN FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DPT [ petete TLE [} Change [ Addition
NAME KCEHLER, ROSY MAME
STREET ADORESS | 1181 S SUMPTER BLVD STE 280 STREE1 ADDRESS
cIry-S1- a9 N PORT, FL 34287 CIY-S1-2P
TITLE [ pelere LE Ochange [ Addition
NAME HAVE
STREEY ADDRESS STREET ADDRESS
GITY.51- 22 oury-51-2p
e (7 etere TLE O Cenge [ Agdilion
KAME Name
STREET ADDRESS STREE ADDRESS
cITy . 31-0p CIvY-ST-2IP
M 3 Detete 113 O Crange [ Adcition
NAME HAME
STREET ADDRESS SIFEE T ADDRESS
CITY-51-2° ciry-S1-21p
TTE 3 oetere e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5t ar-S1-01p
HHE [ Detete TR [JChange ] Addition
NAME HAME
STREEF ADORESS SIREET ADDRESS
CiTy-57- 2P CIy-ST. 2P

12. | hareby carily that the information suppiied with this fling does not qualily for the exemptions contatnen in Chapter 119, Florida Siannes. | tunher certify that the information
indicared on this report or supplemental repon s rua and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo axecute this report as required by Chapter 507, Flonda Statutes; and that my name appears in Block 10 or Block 11l
cnanged, or on an atachmen! with an address. with all other ke empowered,

SIGNATURE' iﬁ*mﬁ% %&M DF_3IGNING OF FICER OR DIRECTOR 0 g. - - © ;2' Dayx-re Phone 4




