2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P94000051718 Secretary of State
1. Entity Name 05-02-2005 90553 046 ***150.00
HAPPY SKIES, INC.
Principai Place of Business Mailing Address
4837 REGAL DR 4837 REGAL DR 14U0294UD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S SRS O AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0581418 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'gil‘:gﬁmal
6. Name and Address of Current Reglstered Agent 7, Mame and Address of New Reglatered Agent
Name
KOLLMANN, ERNEST M
4837 REGAL DR Street Address (P.0. Box Number is Not Acceplable)
BONITA SPRINGS, FL 33923
City FL l Zip Code

8. The above named entity Submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnied nama ol regi agenl| and bie it " (NOTE: Regrsiored Agent signatue required whan reinetaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PSD O Detete TILE (FChange [ Addition
NAME KOLLMANN, ERNEST M NAME
STREET ADDRESS | 4837 REGAL DR STREET ADDRESS
crv-s-2P | BONITA SPRINGS, FL 33923 ovstzr 1Bonita Springs, Fl1 34134
TILE \ ] Delete TIMLE CJchange [ Addition
NAME BEAUVOIS, DAVE NAME
STREET ADDRESS | 408 SW 33RD TERRACE STREET ADDRESS
CITY-ST.2P CAPE CORAL, FL CITY-5T-21P
TMLE [ pelete TILE T [ Change £ Addition
NAME HAME DeAnn P Kollmann
STREET ADDRESS STREET ADDRESS 4837 Regal Dr
CITy-51-2IP Ciy-S1-z1P Bon s N |
MLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDKESS STREET ADORESS
CITY-S5-2P CITY-5T-21P
i3 O oetete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.721P
TILE O belete TIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CHTY-ST-2P

12. [ hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)i), Rorida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn of the feceiver of trustee empowered Wlhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an addrass), wi | pthey, like'em red.
a2 - el
smnmune’:zggfm L AL et ’5/;?9;95 25D - TR p REH

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raytime Phona &




