2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P94000017079

01-17-2006 90253 008 ***150.00

1. Entity Name
BIG SKY GROWERS, INC.

Principal Place of Businass

5825 WOLF LAKE RD
SEBRING, FL 33875

Matling Address

5825 WOLF LAKE RD
SEBRING, FL 33875

60002372

ARl

01042006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE paryop— Appled For
65-0500831 Not Applicable
5. Centificate of Status Desired (8] |§33-Ee5q$fed(;n°na]

6. Name and Address of Current Registered Agent

KIROUAC, STEPHEN A
~ 5825 WOLF LAKE RD

DO NOT WRITE
SERENG. FL 35075 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistared agent.

SIGNATURE.

Signature, typad or pri{uod name of registered agent and litle # applicable. {NOTE: Registered Agent signailure required when reinstating) DATE
M

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

FILE NOW!!II FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

19. OFFICERS AND DIRECTORS [
TITLE P
NAME KIRQUAC, STEPHEN C

STREET ADDRESS | 5825 WOLF LAKE RD.
CITY-ST-2IP SEBRING, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
Cley-ST-2IP

ITLE

HAME

STREET ADDRESS
CI7Y-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver o giee empgwered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wi % rass pwith all other il wored.
A, ) l L_I.I S 3
-
SIGNATURE: . l b (n XS , )
¥ Dad d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

STFaphen C K rstac




