FILED
2008 PO NNUAL REPORT T ToN Jul 22, 2008 8:00 am

DOCUMENT # P06000140981 Secretary of State
1. Entity Name (07-22-2008 90005 045 ***150.00
BLUE SKY TRANSPORT CO.
Principal Place of Business Mailing Address
2936 NOAH CIRCLE 2936 NOAH CIRCLE vue =
ST.CLOUD, 5. 34772 ST. CLOUD, FL 34772 :
TR ST ICEITH AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
22-3945938 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desires ] Ei-ggﬁ?;j‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. THE LAW CFFICES QOF NICK SPRADLIN, PLLC.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable
1840w 22 15000 N BALE "MABRY HIGHWAY
MIAMI, FL 33145 SUITE 110
_ © TANER FL 3355,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ﬁ //r" M-{(_\( 69“7“(}""\ 7/?/@?

Si{\aluy‘ :yoek or nrin!ﬂed name of ragislersd agent and utle il applicable. {NOTE: Ragistered AEsnl slgnature raquired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ petets MLE [dcChange ] Addition
NAME MANCINI, ESTHER N. NAME
STREET ADDRESS | 2936 NOAH CIRCLE STREET ADDRESS
CITY-ST-7iP ST. CLOUD, FL 34772 £iny-5T-2IP
TITLE 7] Delete TITLE [ changs  [] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE O vetste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oerete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-28

12. 1 hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. ! further certify that 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 under oath; that t am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wilh all other like empowered.

susmwms:ﬁﬁf oy A ’X— //7/28/@57-973-3'2}

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ipate Daytme Phona &




