FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000006649 04-07-2006 90207 001 ***450.00
1. Entity Name
TWK SKY, INC.
Principal Place of Business Mailing Address b b U U H 1 7 1
1035 S. SEMORAN BLVD, STE 1012 1035 S. SEMORAN BLVD, STE 1012
WINTER PARK, FL 32792 US WINTER PARK, FL 32792  US
N i RO AR ARRN
Suite, Apt. #, etc Suite, Apt. 4, eic. 02062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
58-3488909 Not Applicable
Zip Country A o Country 5. Certificate of Status Desired I Ei‘g;ﬂ?:;ﬂma'
__ .86, Name and Address of Current Registered Agent_ e 7._Name and Address of New.Registared Agent .. ____ |
Name
KETTLE, ROBERT T
1035 5. SEMORAN BLVD, STE 1012 Street Addrass (P.O. Box Numbar is Nat Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. - + [NOTE: Registerad Agent signature required wnen reinstating) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete THLE [JChange [ Addition
NAME KETTLE, ROBERT TARY NAME
STREET ADDRESS | 1035 5. SEMORAN BLVD, STE 1012 STREET ADDRESS
Ciy-ST-21p WINTER PARK, FL 32792 CITY-ST-20P
TIILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Detete TILE [ change (3 Acdition
NAME - —_— - -- NAME:
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE O Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TIILE 3 Delete THLE [ Change [ Addition
NAME o HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing: goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgntal report gs true an curate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver,af trustee emfjowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yiilf an agdresgl with rl t] ika empowgred. L/U 7 -
! /'2066 657264 O

O )if - Py o]

SIGNATURE AND TYPECR PRETHKIANE OF ; oFFICER OR DIRECT I Dae! Daytime Phene #

SIGNATURE:




