FILED
2 PROFIT ORATION
O RRGAC RErORT 128 'O Jan 26, 2006 8:00 am

DOCUMENT # 669289 , Secretary of State
¢ 1. Enity Name ) 01-26-2006 90030 023 ***150.00
SKINNER REALTY, INC.
Principal Place of Business Mailing Address
7205 ALOMA AVE. 7205 ALOMA AVE.
e R “II“I II“I lml ll”l Hll' ’Illlll“ Imll‘l“l’l” I[l‘! Iml I!I“Il”’ '|I|
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1994603 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desired (| gg'gfql_':?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SKINNER, HORACE H Sﬁﬂﬂ?_r\ HOYC{CQ H‘
3 Strest Address {P.O. Bpx NumbBer is Not Accepiaple)
7239 ALOMA AVE HAcE " Anoral T H e

WINTER PARK FL 32792

LR

Loter Bk FL]55%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the cbligations of registeredagent.

v ozl

SIGNATURE o

Signature, Iyped or grmted name of regrstered agent and litie It aophcatie [NOTE" Registered Ageni signalure requirad when einstaing} OATE

oLy - Ry L T S
7 FILE.NOW!I“FEE 16:$150.00.,
-~ After May 1, 2006 Fee Will Be $550:00; .-
ke Check Payable to Florida Departmient of State -

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. (] Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

s PTD [ Delete TILE \"4 O Chenge T2 Radition
Nawe SKINNER, HORACE H NAME Piwvero. | Roso. A.

STREET ADDRESS {4305 STEED TERRACE SRETAOORSS | ny 2 e € z cLooToh St

ST-ST-ZP  |WINTER PARK FL EITY-SF- 2P Crianas, €l 22818

TEE [} petate e [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-S§7- 2P

TITLE [ pelete TITLE ] Crange £ Aodilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T.2IP GITY-S7- 28

THLE [ pelete HILE [T] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP oITY-ST- 2

NLE ] Delete TIE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST 2IP CITY-ST- 7P

TITLE [T Delete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-51-2P cTY-ST- 7P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

|

it changea, or on an attachment with an ad with a er {ike empowered.
Horaee H-S5Knner Yisle 40746770007

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 oaytme Frone ¥

SIGNATURE:




