FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
BLUE SKY ENVIRCNMENTAL INC.
Principal Place of Business Maiiing Address [l u U DYIvE
2185, BUMBY AVENUE 218 5. BUMBY AVENUE
ORLANDO, FL 32803 IS ORLANDO, FL 32803 US
RS PSS [T AR ARRR AR IR HR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Numbe: Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
——— - — §:-Name and Address of Current Reglstered Agent 7. Namo and Address of New Rogistored Agant . .
Name
KOWALSKI, RICHARD
6124 HANGING MOSS ROAD Streei Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL _32807: :
.f City FL | Zip Code

8. The above named antity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE a
Signature, lyped or prm‘led name of regisiered agent and Yibe il appkcable. (NOTE: Repisiered Agent signature raquited when reinstating) DATE
o FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 iy
TITLE P 3 Delete TITLE [ Change Mddi:iun
HAME KOWALSKI, RICHARD NAME
STREET ADDRESS | 6124 HANGING MOSS ROAD STREET ADDRESS 4 UL,HQ ’bbo
CrY-ST-2IP ORLANDO, FL 32807 CITY-57-2P
TILE [ pelete TITLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE O Delete THLE ] Change [ Addilion
NAME . -1 . _ - L= [IXE _ - . - . —
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CTY-§7-2IP
TITLE 2 Delete ITLE [ change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE O petete TIMLE [ cChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O veiste TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

42. | hereby cerlify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 attachmeni with an adg , with all osger like ergpowgre
3-28-08 47-Y56-008/

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




