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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham r
ANNUAL REPORT , e Secretary of State
1996 i DIVISISN OF CORPORATIONS
DOCUMENT # P95000089660 (1)
1. Corporation Name
BLUE SKY SERVICES, INC.
| Principal Place of Business " Maiting Address I
2622 TWELVE POINT DRIVE 2622 TWELVE POINT DRIVE
LAKELAND FL 33811 LAKELAND FL 33811
3. Dato Incorporated or Qualified 3a. Date of Last Report
11/20/1665
2. Principal Place o” Business | 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-334%6¢ 825 Nol Appicatis
Sulle, Aot #, el. L Sulle Apt. # elc. 8. Certificate of Status Desired (] $8.75 Additional
|22} 27 Fee Required
| Gity& State | _. City&State 6. Eloction Campaign Financing O $5.00 May Be
F?i[ﬁ s e 23] Trust Fund Contribution Added to Fees
N Zip Caountry | Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
L?ﬂ e T5| 29] El . Florida Statutes Yos [INo
o 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMAHAN, PAUL W _
! 82| Street Address (P.O. Box Number is Not Acceptable)
2622 TWELVE POINT DRIVE M
LAKELAND FL 33811 83
84) Ciy FL ‘as Zip Code

11. Pursuant 1o 1he provisions of Sections 607,05602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the abligations of, Section BO7.0205, Florida Statutes.

SIGNATURE e o . N I _
Signas.ce, typed or prnted narme of ragistered agent and e it apalicabie NOTE Ragistered Agen! signature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS ) BB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D P DELETE TATLE P/D % Change L] Addition
(s MCMAHAN, PAUL W § 1onane Rebecca A, MtMahan
sicer aooess | 2022 TWELVE POINT DRIVE 13sreETaooRess | 26 22 Twefve Bint Drive

|_cay-st-ae LAKELAND FL 33611 14 CNY-ST-21F Lake jond _EL 33101
TILE [ DELETE 24 TTLE V/‘T/O [] Change  [BAddilion
NAME 22 NAME Lisa Aru.Hast
STRFE | ADDRESS 23STREETADDRESS | J 71O Invaraess Drive

L omestae L aaonvsize | Lakeland FL 33342
TIiLE [] DELETE 5 1 TIILE visio [ Change [ Addilion
Naw 32NAME Johu J. Curatelli, Jr.
SIREET ADORESS 33 STREETADDRESS | B 7 1D T.-Ir le Dabs Read
Ci1y-SI-2IF 340MY-§T-21P Toamsa IFL . 338172
TITLE [] DELETE 4 1TIME v [] Cnange  [] Addition
NAME 42 NAME
STRECT ADORESS 43 STREET ADDRESS
CITY - 81-2IF _ 44 CITY-ST-2if
T [T] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDALSS
CITY-$7-2IP e 54 CIY-ST-20
MLE [] DELETE 8 1TILE [C] Change  [[] Addition
NAME 62 NAME
STRELY ADIRESS 63 STREET ADDRESS

| _CITy-S1-2F B4CITY-5T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quali’y for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oalh; thal | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attazhment with an aoddress. .{y_q

SIGNATURE: _ Wﬂ%pjz@ﬁf@wfgﬂﬂim / (qu)6uc-2639




