FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000067762 04-24-2006 90412 005 ***158.75
1. Entity Name
SKYY LIMOUSINE, INC.
Principal Place of Business Mailing Address
7031 GRAND NATIONAL DRIVE 7031 GRAND NATIONAL DRIVE
STE. 106-A STE. 106-A
ORLANDQ, FL 32819 ORLANDO, FL 32819
v RNV
1821 e fnOe) DE [ 1024 6 2ard Nothonal Dr
Suite, Apt. #, etc. Suite, Apt. 4, etc.
04122006 Chyg-P CR2E034 (11/05
Sovke \OD SO ke (D2 ; /es)
City & State City & State 4. FEI Number Applied For
59-3429794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'gsqgggfo"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, DAVID A
7031 GRAND NATIONAL DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
STE. 106-A
ORLANDOQ, FL 32819
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or pinted nama of reg) agent and Litle it {NOTE: Ragistared Agent signalture required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Elegtion Campaign Finanging $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 7 Delete MLE [ Change [ Aduition
NAME JAMES, DAVID A NAME
STREET ADDRESS | 6643 HIDDEN BEACH CIRCLE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32819 CITY-ST- 27
ME vTD O oeete e O cCranee [ Addition
NAME JAMES, DAVID A NAME
STREET ADDRESS | 6643 HIDDEN BEACH CIRCLE STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TINE O pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TILE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zip CITY-ST- 2P
TmE [ oelete e O change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-7iP CITy-ST-2F

12. | haraby cenifg that the information
indicatad on this report or supple accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver gr rusigll empowered o axecuta this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, wigh all other like empowerad.
?1/:( émé Yo7 507 ot

SIGNATURE: ATURE K?{ T"EW PRINTEQ NAME OF SIGNING GFFICER OR IRECTOR Daytime Phone #

4



