2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 29, 2008 8:00 am

PO7000011631
DOCUMENT # Secretary of State
SKY BUILDERS OF SW FLORIDA, INC 02-25-2008 90025 035 **130.00
Principal Place of Business Mailing Arldress
9168 SHADDOCK ROAD 9169 SHADDOCK ROAD
FORT MYERS FL 33967 FORT MYERS FL 33967
- - RO r
2. Principal Place of Busingg: - Mo P.O. Box # 3. Mniling Addrass
G109 Shaddock. Rd €
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
/C 1y & Stat City & State 4. ‘FEI Number . . Applied For
‘\' - MYQVS } F ‘ a-)o - g3337?ﬂ Not Applicable
gég‘w——l Gourtiry o Country 5. Certilicate of Status Desired 0 ?i‘gfql‘;?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILLS; STEVEN B ] , : —
9169 SHADDOCK ROAD Street Address {P.O. Box Number is Not Acceptable}
FORT MYERS FL 33967 *
‘ City FL Zip Code

8. The apove named entily submits this statement for tha purpose of chang]
the obligaliens of registered agent,

its registzred office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGMATURE

n > > N - e
S gnature, l;peﬂd_:! N s of regrslered GuRtt andd tilie | aTpicasie. {RGTE Fegisitiae AZoel ¢inalsn regquess vkdt :ainsiabegh DATE

9. Elev.:ziqn Camgaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MHE P 7 oelate TME I Change  [J Aadilion

HAME SILLS, STEVEN B HARE

STREET ADDRESS 9169 SHADDOCK ROAD STREET ARDRESS

oIy -8T- 217 FORT MYERS FL 33967 CITY-ST.2IP

TImLE 3 velete THILE [dChange 3 Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-217 CITY-5T-2IF

ik ] paiate LE [ Change [ Addition
L S _ . . S S T e

STREET ADGRESS STREET ADDRESS

Gine-ST-212 CITY-51-21P

ILE ‘ 7 Delete TILE {JChange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIme-sT1-219 CITY-531-2IP

TITLE O peicte TITLE ] Change [ Addition

HAME NEME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2t9 CITY- 8- 2P

s 3 Detele TITLE [ change  [J Addition

NARE REME

STREET ADDRESS STREET ADDRESS

oy -S1-21F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Staiutes. { further cerlify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signatwre shall have the same legal etteci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requir y Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changed, or on an atlachrment with an_address, with all ot ke empowersis

SIGNATURE:

“E1aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daveme Faonn s




