FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000051718 Secretary of State
1. Entity Name 03-16-2006 90221 017 ***150.00
HAPPY SKIES, INC.
Principal Place of Business Mailing Address
4837 REGAL DR 4337 REGAL DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 a0 0028 60
s TR e 100
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0581418 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desred (] ?g-;g:ir":dm‘“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agont
Name
KOLLMANN, ERNESTM
4837 REGAL DR Street Address (P.Q. Box Number is Not Acceplable)
BONITA SPRINGS, FL 33923
City FL | Zip Code

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

SIGNATURE

Signatwe, lyped o printed rame of (g et ana te it {NOTE: Regislevad Agenl Signabure recuinad wihon seisslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 3 Delete Tme D B Change (] Addition
NAME KOLLMANN, ERNEST M NAME
STREETADDRESS | 4B37 REGAL DR STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34134 CITY-51-21P
L Vv [ Delete THLE [ Change [ Additien
NAME BEAUVOIS, DAVE NAME
STREET ADDRESS | 408 SW 33RD TERRACE STREET ADORESS
CITY-51-2P CAPE CORAL_ FL CITY-ST-2P
mt T 3 Detete MLE =, T K crange ] Addion
NAME KOLLMANN, DEANN P MAME
STREET ADDRESS | 4837 REGAL DRIVE STREET AGOFESS
CiTY-ST-27 BONITA SPRINGS, FL 34134 CI3Y-ST-2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete FMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CITY-57-2P
TME [ petete e I change [ Aadition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SE-21P CITY-$1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 atlaghment with an address, with gll other lik ﬂpow’e&d P // ",
E A/ O lirmAat
smumum:ﬁi@, , W <z 220 b R59-FR2235%

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phore ¥




