2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P96000013127 Secretarjy Of State
1. Entity Name
05-04-2006 90247 022 ***150.00
SKYWAY INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
4430 SUMMER QAK DRIVE 4430 SUMMER OAK DRIVE -
T T Hll”ll‘ I’l II”I II"I Ilm "I" |’ | ‘ ‘ m Il”“‘ « ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FE! Number Applied For
59-3359177 Not Applicable
Zip Country 4ip Country 5. Cenificate of Status Desired [ geaeggq l‘;fe"é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIECEL & UTRERA, P.A
HAMILTON, THEODORE J ESC o i .
1940 SOUTHWEST 22ND STREET, 4TH FLOOR PIB40 Coral Mag o s ot Aeoeptanis
MIAMI FL 33145
4th Floor
City Zip Code
Miami FL | 33145

8. The above named entity submits this statement for the purpose of cha%ina its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent SPIEGEL &

SIGNATUREBY $ m M7 Natalia Utrera, Vice President 3g-20706

Signature. lypea O privted nare S reg-stered agen a.r£ title v apphcatye. (NGTE Registered Agent signalure regured when reinslating) DATE

8. Flection Campaign Financing $5.00 vmay Be
Trust Fund Contripution.  [1 Added to Fees

10. DFF CEF!S AND DIRECTOF!S 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 peiete TITLE O Change (] Addition
NAME O’HEARN, DONALD R NAME

STREET ADDRESS (4430 SUMMER QAK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624~ 3 3G(8B CITY-ST-21P

THLE vD 1 Delete TITLE [ Change [ Addition
NAME QO'HEARN, MARY A NAME

STREET ADDRESS | 4430 SUMMER QAK DRIVE STREET ADDRESS

or-sT-20 [TAMPA FL 33624~ 335, % CiTY-ST- 2P

TILE O Detete TITLE T} Change  [] Addition
NAME § reane . - _

STREET ADDKESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deiete TITLE ) Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITLE 1 pesete TITLE M change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete THILE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered 1o execule this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayime Phone #




