2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P980000811

1. Entity Name
BLUE SKY POOCLS, INC.

13

Secretary of State

05-11-2006 90238 021 ***150.00

Principal Place of Business

3208 E. 4TH AVE.
TAMPA, FL 33605

Mailing Address

3208 E. 4TH AVE.
TAMPA, FL 33605

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

(3272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3532390 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
.- P i - . ~ __  Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURINSKY, MICHAEL
14809 N. ROME
TAMPA, FL. 33613

~ e

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity subnjit{lhis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ) am familiar with, and accept

the obligations of regisiered.agent.

SIGNATURE

Signature, typed or printsd name of reglstered agent and

title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ™ pelete TITLE ﬁ{v—&;&zﬂ_ . [C] Change ﬁ_Add‘ninn
NAME TURINSKY, MICHAEL C NAME Sewal - Taenshy

STREET ADDRESS | 14809 N ROME AVE smeeraooness | Q0O PinebReeze -

CTY-ST-ZP | TAMPA, FL 33613 oSt | T epdkewy FL. 33549

TITLE vD [ Detete TITLE [ Change "] Addition
NAME TURINSKY, MICHAEL P HAME

STREET ADDRESS | 14809 ROME AVE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33613 CITY-$T-20P

TITLE [T oelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TITLE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O oelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME - O oelete TIRLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee Ampowereggo engeﬁute this report as required by Chapler 807, Florida Statutes; and that, my narme appears in Block 10 or Block 11 if

ther'like el

changed, or on an attachment with

SIGNATURE:

gad

5, with

owered,

J oty [(315) 2474265

SIBNATURE AND TYPEDYSR PRI

E0 NAME OF 3IGNING OFFICER OR DIRECTCR

Date ~— Caylime Phone #




