FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030734 03-23-2006 90015 038 ***150.00
1. Entity Name
SKY SUPPLIES, INC.
Principal Place of Business Mailing Address
C/0 IAY HILDEN €/0 IAY HILDEN
3685 CROSSBRANCH RD 3685 CROSSBRANCH RD 50 0 0 48 37
DELAND, FL 32724 DELAND, FL 32724 )
R v 0 AT AT A
Suite, Apt. #, etc. Suite. Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3378091 Not Applicable
Zip  Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— 6.-Nama and Addross of Current Regiaterad Agent _ R 7. Name and Address of New Registered Agent
Name
HILDEN, JAY
3685 CROSSBRANCH RD Street Adoress (P.0. Box Number is Not Acceptable}
DELAND, FL 32724
City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its'registered oftice or registered agent, or both, i the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of pnawo nanw of fegistered agent and Bt 4 apolicatie, (HOTE: Registerad Agant signature required when renslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election CampaiQn Elnancmg $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 |- - Trustfund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete TINLE O change [ Additior
NAME HILDEN, JAY G HAME
STREET ADDRESS | P.O. BOX 1657 N/A STREET ADDRESS
CITY-57-2IP DELAND, FL 32731 CITY-$T-2IF
IILE O Belete 1M O crangs ] Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP CITY-$T- 2P
TITLE o 1 Delete TILE [JcChange [ Addition
NAME " § name
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-ST-ZIP
TILE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S§1-2IP
e O oelete TInE O cChange [ Addilion
wwe [ o : ) HAME
STREET ADDRESS . ) STREET ADDRESS o
onv-st-me | L. R IE 2 O S R . - .
TILE B L : . Oopetee ~ " mme o [ Change [ Addition
NAME ’ NAME c
STREFTADDRESS | . T o T o | STREET ADDRESS .
CIy-ST-2F | - - R-omy-st-ze .

12. i hereby certifg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certiy that the informatien
indicated on this raport or supplemantal report is e and accurate and that my signature shall have tha same legal effecl as il made under oath; (hat | am an officer or director
of the corporation of the receiver or trusle red to execute this reporl as required by Cnapler 604 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fth all pther like empowerad,

SBIGNATURE ?ﬂﬂrm OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytime Phone &

SIGNATURE:

i



