2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 669763 - -Jan 12,2007 08:00 AM
Secretary of State

1. Entity Name
SKAGSETH - BRYANT, INC.

Principal Place of Business Mailing Address
6535 NW B4TH AVENUE 6535 NW 84TH AVENLE
MIAML, FL 33166 MIAML FL 33166

I O R R E A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aol

59-1999929 or ppicab
5. Certficato of Status Desired [ 233"2;6’;%&!

8. Name and Address of Current Registorad Agent

SEsaNwE A DO NOT WRITE |
HIAML FL 33186 IN THIS SPACE

8, The above named enlity submits this staternant for the purpoaa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent, .
SIGNATURE *ﬁ%}( // /-9-07

sd—#,«y?ﬁuwyﬁ mma of ngent znd thie (NGTE: Fegresiarad AQant mgneiurm rquarert when rertng) DATE [
FILE NOWII! FEE IS $150.00 B. Eleclion Campaign Financing ‘5_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS N |
MTLE PST
NAME MCODERMOTT, TIMOTHY

STREETADDAESS | 6535 NW 84 AVE . !
UTY-ST-ZP | MIAMI, FL 00000, '

TLE VS
NAME MCDERMOTT, DENNIS i o i

\ UN0o00sR4aTs
ST | SSmNwaaavE o1 I A AgE00s 150,00
TILE
NAME

oo | DO NOT WRITE |

e IN THIS SPACE

STREET ADDRESS
orry-g7-2p

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify 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 alrector
of the corporation or the receiver ot ruslee empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _#/ﬁ/)?*%/ /90 70“ 05 -59/- 7524

mfo OR FRINTED NAME OF RIGIING OFFICER OR DIRECTOR Daytrna Phone #

( I




