- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004168 Apr 16,2007 08:00 Al
1. Entty Name Secretary of State
PIE IN THE SKY PRODUCTIONS INC.
Principal Place of Business Mailing Address
PO BOX 639 PO BOX 639
B S Hllull‘ ”l ml””” ||W ||m ||m ||”’ Ilm ml‘ "Il‘ |”|[ ’I”II' « ‘ll[
2. Principal Place of Business - No P.C Box # 3. Mailing Address

Suito, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)

City & State City & State 4. FEI Number - Appliad For

65-0055954 Nol Applicable
Zp Couniry Zip Counlry 5. Corlificate of Slalus Dasired [ $8'75 Addmonal
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeraed Agent

Namo

JONES, CAROL A
137 SW LAREDO PL Strosl Addross (P.0. Box Number is Not Acceptable)

FT WHITE FL 32038

City ) FL Zip Code

8. The above namod ontity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obiigations of registerod agent.

SIGNATURE

Signature, iyned or prnted name of ragistered agent and e r appheabla. INOTE: Registerad Agenl $ignarure reciired when reinsianng} DAL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
'Make Chéck Payablé to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelote ME . [ Change  [J Addition
NAME JONES, CAROL A NAME

STREET ADDRESS | 139 SW LAREDO PL SIREET ADDRESS

cny-sr-zp | FT WHITE FL CIY-SI-71P

TILE VP | WILE Change Addilian
NAME JONES, P STEPHEN ) et NAME UooooT! I?Té] o

STEeT Apirss | 139 SW LAREDO PL SIRFLT ADDR S5 D4/26/07-80013-022 150.00
CITY-S1-7IP FT WHITE FL CITY-S1-71P

e . — . Derowe g | B L [ change [ Addition
NAME NAME ’ o

STREET ADDALSS . STRLET ADDRLSS

CIrY-SI-21P CITY-SI-21IP

TIE 1 Delele TILE [ Change [ Addilien
NAME NAME :

STAEET ADDRLSS SIREET ADDRESS

CIIY-S1-2IP CITY-SI-2IP

1ILE U Celete (13 [ change ] Adgiten
NAME HAME

STREE] ADDRESS STREET ADORLSS

CIY-SI- 2P CITY-$I-21P

THLE 1 pelele TIMLE [ change ] Aadition
NAME NAME

STREE] ADDRESS STRLET ADDRESS

CITY-ST-71P eITY-ST- 7

12. ! horoby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental repoert is truo and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an oficor or director
of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an a?\hmenl with an address, with all other like empowered.

sianature: (0ol (D \Wed (lis)or & ar-1110

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale Daviere Phona ¥




