2006 FOR PROFIT CORPORATION ' _' FILED

ANNUAL REPORT ,
DOCUMENT # H50087 . Apr 17,2006 08:00 AM
) Secretary of State

1. Enfy Name .
A C. SKINNER COMPANY

Principal Place of Business Maifing Address
G803 OLD KNGS RD SO 6803 OLD KNGS RD 50 )
JACKSONVILLE, FL 32217 1S JACKSONVILLE, 7L 32217 IS ‘ '

IR BRI

04102006 NoChgP CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE P v— Aopiea TS

59-2507336 Not Applcable
. $8.75 additonal
3. Certfcate of SIatUs Gesired O faerequra

8. Namd and Address of Cumment Regisiered Agenl

SKINNER, CHRISTOPHER F Do NOT WR'TE

2883 DUPONT AVE STE 2

JACKSONVILLE, FL 32217 IN THIS SPACE

3. The above named enly submits this statement for the purpose of changing (58 registered office of registered agent, of DA, in the Siate of Flarlda. 1am familiar witl, and accep!
the obligatons of registered agent. , _

3

SIGNATURE - .
Seprsturs, Iyped or pratied nama of regystered agem and e f apicuble. {NCTE: Repistored Apent sy tured whien feingtaty ; onte
FILE NOWIIl FEE (S $150.00 . Election Campaign Financing - $5.00 May Bs - HOa0e0s1 A0 :
After May 1, 2006 Fee will be $330.00 Trust Fung Contribution. D AdvedtoFees 04£29706-30072-015 150,00
10. OFFICERS AND DIRECTORS T ¥
e D
NAME SKINNER, A. C., JR.
STREET ADORESS | 6803 ULD KINGS RD. 8.
fay-§t-29 JACKSONVILLE, FL
TRE P
KAME SKINNER, AC. JR.
STREETADDRESS | 6303 OLD KINGS RD 8.
CIFY-53-2F JACKSONVILLE., FL )
TILE v 1

HAME SRINNER, CHRISTOPHER F. )
e | ACKSONVILLE, L DO NOT WRITE
IN THIS SPACE

e v

NAME SKINNER, DAVID G

SIREL ADDRESS | 6803 OLD KINGS ROAD S
rap & d JACKSONVILLE, FL

RAE

RAME

STREET ADDAESS
oTY-S7-2P

TLE
HAML
STREET ADDRESS ]

CITY-5T-27 Teoeea i e, Wera

-

12. { hereby cerlily that the infarmation supphed with tis filing does oot qualily lor the exemptions comained in Chapler 119, Fioroa Statyies. | further ceriify that the information
indicated on this repart of supplemental repont s Tue anrj aceurate ang thal my signature shall have the same lepaf effect as if made under oalh; that f am an officer or direglor
f the coiporation or the seceiver or Tusles empowered fo execule fis report as requited by Chapfer 897, Florlda Statutes, gnd that my name appears In Black 10 ar Block 11 1f
changed, or on an sitachment with an addiess, with all Sther ke empowered. i e ’ -

SIGNATURE:

; Ce
Y1205 léc'i)'n.\ 4818
| Dew il 4 Omyime Phom &




