2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 669763

1. Entity Name

SKAGSETH - BRYANT, INC.

Jan 10, 2008 08:00 AN
Secretary of State

Principal Piace of Business

6535 NW 84TH AVENUE
MIAMI, FL 33166

Mailing Addrass

MIAMI, FL 33166

6535 NW B4TH AVENUE

DO NOT WRITE IN THIS

A VAR A

01042008 No Chg-P CR2EG34 (11/05)
SPACE 4. FEI Numper Applied For
58-1999929 Not Applicab'e
- . $8.75 Additional
& Certificate of Status Des'rad [N Foe Requirad

8. Name and Address of Current Registered Agent

MCDERMOTT, TIMOTHY, J.
6535 NW 84 AVE
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sganiure. vped or grnted naTe of regdiered agent 2wt 180 { appléabd-c.

{NCTE" Hag sicreet Agenl ugnalu-c *8qarad when ransiatng)

FILE NOWII! FEE I3 $150.00
After May 1, 2008 Foe will be $530.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

PST

MCDERMOTT, TIMOTHY
6535 NW 84 AVE

MIAMI, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-ST-2p

\ L]

MCDERMOTT, DENNIS
6535 NW B4 AVE
MIAMI, FL 00000,

TnE

NAME

STHEET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CIY-ST-2F

DO NOT WRITE

TiE

NAME

STREET ADDRESS
CAY-ST-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby certi
indicated o 1

that ihe intormation supplied with this filin

é] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
's repoit of supp'emental report is frue and accurale and that my signature shall hava the same legal eifeci as it made under oath; that | am an afficer or director
ct the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an anacth with al%ka empowered.
SIGNATURE: M—

IA?RE uyﬁ-:n OR /rpﬁTEn NAME OF SIONING OFFICER OR iim:mn

Dato Dayl rra Phona #




