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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Sratiutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Maryland
in order to change its registered office or registered agem, or both, in the State of Florida.

Skyline Contracting Go., Inc.

1. The name of the corporation:
2. The principal office address: 1953 Snyder Avenue, Baltimors, MD 21222

3. The mailing address (if different);, PO Box 9047, Baltimore, MD 21222
Document mumber: F060000031 60

" 4. Date of incorporation/qualification: $/1/2006
5. The pame and street address of the current registered agent and registered office on [ile with the

Florida Deparement of State:
MARSHALL, ROY D

15202 LEITH' WALK LANE

TAMPA FL 33618 US
6. The name and street address of the new registered agent (if changed) and.for registered office

(if changed): .
. P o
NRAI Services, Inc. AR
. =z D

2731 Executive Park Drive, Suite 4 = 5 N

(.5, Box. NOT mcoeptatle) Sm B F
Weston, FL 33331 e =

. ) . . X M pur 1 o m

The street address of its ;-eagﬂstered office and the street address of the business office of its regb,'i?ste}ed Wm’ D
T e
CErS0 —.

i

as changed will be 1dentic
Such ¢] authorized by resolution duly adopted by its boagd of directors or by an offi
o Xﬁg board, cycorporaﬁon hag been notified in writing o}rthe chsnge'? o

Thomas B. Glorgilli, President
Of Typed nahe snd Gille)

hereby accept the appointment as registered qgent and agree to act in this eapacity.

furthér agrée to comply with the Fr gmns of all signges relative to the proper and complete pergrrp; ce

g ny dutiés, and I amitiar with and accepit the obligation of my position as ra%_' tered agent. if this
f‘izj merely to reflect a change in the registered ffice address, T hereby confirm thdt the

ociiment is geing .
as béen notified in writing uof this change. /

If signing on behalf of an entity:

NRAL Services, Inc.
Char McAgow, Asst, Secretary

(Typed or Printed Name)
* % % FILING FEE; $35.00 * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaiL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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