N FILED

2008 FOR PROFIT CORPORATION : Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000006649 Secretary of State
1. Entity Name
TWK SKY, INC.
Principal Place of Business Mailing Address X
1035 S. SEMORAN BLVD, STE 1012 1035 S: SEMORAN BLVD, STE 101 2
WINTER PARK, FL 32792 US -WINTER PARK, FL 32792 LS
01092008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
59-3488909 Not Applicable
) 5. Centificats of Staws Dasired  [] gg-;gﬁf:&“""“'

6. Nama and Address of Current Registered A'gent

KETTLE, ROBERT T R o DO NOT WRITE

1035 §, SEMORAN BLVD, STE 1012

WINTER PARK, FL 32792 N e IN THIS SPACE

e

. 8. The above named entty submits this statement for lhe purpose of changm. its reglsterad offucs or reglstered agent, or both in lhe State of Florida. | am familiar with, and accept

the obllganons of registered agent.
Sl e ::,.J:u»n-_ . P

,‘~ A R o -r:;.:';::,_:i- YOI LI A S e mm_c e T AP S VLA ST} BEPE M T W R SRV U

) SlGNATURF — L — — e T o o e——— al
S.gnmwa Iyped or printed nama of rag:sterad agant and bile # applcabls (NOTE: Ragistered Agant signalura raqulmd when reinstating} DATE
. K
v b ' . . i
FILE NOWI!! FEE IS $150.00 S leckon Camnaian Fnanend $5.00 May Be U0aonog9sTes

- After May 1, 2008 Feo will be $550.00 | Tt fund Conrouton: § Added to Fees 04,24, 08-30330~-024 150, 00
10. QOFFICERS AND DIRECTORS I
TILE D
NAME KETTLE, ROBERT TARY

STREETADDRESS | 1035 S. SEMORAN BLVD, STE 1012
GiTY-51-2IP WINTER PARK, Fl. 32792

TITLE

NAME

SIREET ADDRESS
CITy-S1-21P

e
NAME

e | ... DO NOT WRITE

THLE ' L
NAME

STREET ADDRESS
ClrY-S51-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTY-Sr-21p

T
HAME
STREEY ADDRESS | = === == i R P - — . e e e 4 e oen om———r & mo s

cl“ stz e L L TN u Ty e Ee [URTEEN . a . o a . ";

G GO0 T TR
ey e IR

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is trus angfaghurate and that my signature shall have the same legal effact as if mada under oath; that | am ar officer or director
of tha corporation or the receiver gr trustee emppoware acuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressfwith like empowered.
" 3ferfotoy 253 G0

SIGNATURE:
SIGHATURE AND TYP#D OR PRINTEE NAME OF 21GNING OFFICER OR DIRECTOR . Dale Cayne Phocie ¥

P .




