2006 FOR PROFIT CORPORATICN.
ANNUAL REPORT .

FILED
Feb 02,2006 08:00 AM

DOCUMENT # P84000050144

1. Enlity Name
BRE-SKY-BO HOLDINGS, INC.

Secretary of State

Meiling Address :
1515 3, FEDERAL HWY., SUITE 306
BOCA RATON, FL 33432

Principal Place of Business

1515 S. FEDERAL HWY., SUITE 306
BOCA RATON, FL 33432

AT R

01232006  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE p— S
65-0505841 Not Applicabla
&, Certificate of Status Desired [ gese-;gfr:;“c’“a‘

6. Name and Address of Current Registared Agent

GILLESPIE, R. BOWEN il
1515 S. FEDERAL HWY,, SUITE 306
BOGCA RATON, FL 32432

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its regisléred:d“iﬁce or registared agent, o both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, lyped 8r prrted name o regisiered ager and bilo i appicatie

{NOTE Registernd Alent signatuns required whan reinstating)

FID a1 DATE — T

9. Efection Campaign Financing

FILE NOW!I!! FEE [S $150.00 Trust Fund Contribalion,

After May 1, 2006 Fee will be $3550.00

$5.00 MayBe
Added lo Feas

1a. - o??j&?ﬁsmabmzmoss ] I

e P .
NAME GILLESPIE, R. BOWEN 1t

STREET ADORESS | 1515 §. FEDERAL HWY., SUITE 300
CUTY - ST-2iP BOCA RATON, FL

TME

NAME

STREET ADDRESS
iy -51-2P

Tme

HAME

STRLET ADDRESS
CITY-§T-2P

TmE

NAME

SYREET ADDRESS
cY-S1-2Up

TTE

NAME

STREET ADORESS
ohy-ST-21P

TE

NAME

STREE! ADDRESS
GiTY-S1-2IP

HOAD 15718
= (2711 /0680091002 150.00

DO NOT WRITE
IN THIS SPACE

2. | hereby certilg that the informaticn sup)| Siad with Ihis filing
indicated on i

of the corporatigh of the receives or trusiee empowefed tolaxecute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111§

ar ke empawered,

changed, or off an attachment with an address, With afl oty

SIGNATUR

does nok qualify for the exafmptions contained in Chapter 119, Flarida Statuls. 1 further Gertify that the information
is papqrt or supplemental report is rrulll s accurate and thal my signature shall have the same fegal effect 2s if made under dath; that | am an officer or director

e bssre

vad-ot

Lsi 1 -3{8415

—

SIGNATURE AND TYPED OR PRINTED %2 OFFICER Oft DIRECTOR
X

Da  Daylime Phone £ ~1

Gl



