2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078595 Feb 09, 2005 08:00 AM
1. Eniity Name Secretary of State
SKY'S THE LIMIT, INC.
Principal Place of Business Majling Address
6017 NATIVE WOCDS DR ) 6017 NATIVE WOODS DR
TAMPA FL 33825 TAMPA FL 33625
Suite, Apt #, etc. Suite, Apt. #, efc. 1st MCORE CRZE034 (10/04)
City & State Cily & Slale 4. FEI Number | TAppliedFor
] 58-3279876 Not Applic:
Zip Country Zip Country 5. Certificate of Stalus Desired O Ei'gg'_‘:?:;"“"al
6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent

Name

?P&%Tﬁ' S.%TR?B]AOA\!}IE Street Address (P.O. Box Number is NotAcceptab{e)—- T
TAMPA FL 33612 B

City h F_L_ } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orrgoifh.' in the Staté of Florida. 1am familiar with, and acc.
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol 1egisterad agent and Niie if applcable {NQTE Registaned Agant signatura regured wnen'rems'latwng) o ) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e Q QB 2007 7] Change [ A
MAME SALINERO-PLUNKETT, SALLIE HAME ;}Eg&gg 8 d-gﬁ& i ;?_{];g 154.00

SIREE ADDRESS (6017 NATIVE WOODS DR STREET ADNRFSS

CITY-ST- 7P TAMPA FL 33625 CHTY-ST-ZIP

T o] O Detete e [ change [O2°
NAME PLUNKETT, DAVID P~ MAME

STREET ADDRESS | 8017 NATIVE WOODS DR STREE ADDRESS

CITY-ST-2IP TAMPA FL 33625 - CIY-s1-2p

UIE ] Detete L [Jcnange [ Ak
NAME BANE

STREET ADDRTSS _ 3TREFTADDRESS

CITY-SI-7IP Cily-ST-2P

TIILE O pelete § e Jchange [ a
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CIFY-51- 2Ip

TiLE 7 Delete e {J Change ] A
NAME MEMF

STRELT ADDRESS SIREFT ADDRESS

CTy-SI-21P CITY-ST-2F

TILE O pelete HiLE [ change  [J2°
HAME NAME

STRFET ADERESG STREET ANDRESS

CITY- 5. 2F Ty .51 AP

12. | hersby certig that the information supplied with this filing does not qualify for the exemption stated In Saction 112.07(3)(0). Fiorida Statutes. | further certify that the informato
indicaled an this report or supplemental repart is true and ascurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direct.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attaghment willy an address, with all other like empowered.

Da u./'c./ P Plurkett - )&3;—.__ _og, ééS H3-249~- 5530

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF FICER OR DiIRECTOR Caytme Phone &

SIGNATURE:




