2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000006885

1. Entity Name
SKI CONTRACTING CORPORATION

Secretary

03-31-2005 90038

Principal Place of Business

5955 MIDNIGHT PASS ROAD
SIESTA KEY FL 34242

Mailing Address

5955 MIDNIGHT PASS ROAD

SIESTA KEY FL 34242

MWL

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2005 8:00 am

of State

012 ***150.00

(IR

Suite, Apt. #, efc. Suite, Apt. #, etc. _- - 15t MOORE CR2EC34 (.1 0104)
City & State City & State 4. FEI Number Applied For
yRR — 0 ] 3 é\slé: Mot Appiicable
- " LI -
ap C.ou niry ap Country 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) _ Name
ggf:‘gASE)SI\ﬁgl‘-,l?‘aﬁmgs ROAD Street Adgress (P.O. Box Number is Not Acceptablie}
SIESTA KEY FL 34242
City FL Zip Code

8. The above named entity submits this statement

the obligations eg‘ﬁ%daﬂJ

SIGNATURE

Pees

r the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

AP omasrs ks

bjo(

{NOTE Regisierad Agant signature raquued whan enstating)

3 [

R

na!hm_ Vped or prinled name d»legwslg‘[g_q fpgnfand utle i appheable

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[T  Addedto Fees

OFFICERS AND D

IRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cPs 7 Detete TITLE (O Change  [] Addition
NAME TOMASESKI, JOANN NAME
STREET ADDRESS | 5955 MIDNIGHT PASS ROAD - STREET ADDRESS
cirv-S1- 2P SIESTA KEY FL 34242 CITY-ST-2P
T V- F - Q ) [ Delete T [ change (] Addition
NAME Toma s ES y f’r)/rno O ¢ NAME
STREET ADDRESS ﬁ gl/ nts 2 vy G Hro Pﬂ“ S g rp—
CITY- 8T-Z1P Fiel 7'/4 /{C y [z 3 51-—}[—2 CITY-ST-2P
TITLE .- ,_f, [1 Detete TITLE - [Ochange [T Addition
NAME N - - N naME T - =" as TR T
STREET ADORESS | = ———— STREET ADDRESS -|— _— - ele - - —_—
CIty-S1-21F CITY-ST-2IP
THLE 7 Delete HLE [ change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] Delete TILE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ,
CiTY-ST-2P CITY-ST-2IP
THTLE O cetets TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-7P

changed, or on an attachme

SIGNATURE: % _OWM

of the corporation or thé recejver or rustee empowered 10
n address, with all oth

f fike snjpowere:

ute this report as required b

: oA [omases

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and agclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
c 2 y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yz -é/zmiﬁj/' Tt

34 o0SS

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytme Phone &




