2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM
1. Entlty Name
SKAKISKA USA CIVIL INC
Principal Place of Business Mailing Address
16-16 WHITESTONE EXPRESSWAY 16-16 WHITESTONE EXPRESSWAY
WHITESTONE, NY 11357 WHITESTONE, NY 11357

L

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Reed For

46-0466061 Not Applicable
, $8.75 Aaditionat
8. Carificate of Status Deslred O Foo Roquired

6. Name and Addrass of Current Regisiared Agent

RPORATION SERVICE COMPANY
%%17-8“8 STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in lhe Slate of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, lypad or panied name of registared agent and itie | Apphcabla, {NOTE: Rogmtered AQont Sigratne raquirad when remstating) DATE
FILE NOWT! FEE IS $180.00 8. Eleclion Campaign Financing $5.00 may 8o (IO,
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees Dl .’ggq'%gqggﬁgﬁﬂﬂﬁ ISD Uﬂ
10, R OFFICERS AND DIRECTORS |
TILE c
NAME KARLSTROM, JCHAN

STREEFADDRESS | 16-16 WHITESTONE EXPRESSWAY
CITY-ST-29 WHITESTONE, NY 11357

e oveT

NAME ANDERSSON, HANS

STREEY ADDRESS | 16-16 WHITESTONE EXPRESSWAY
QTY-ST-2P WHITESTONE, NY 11357

TALE DvP

NAME EASTWOOD, DAVID

SYREET ADDRESS | 16-16 WHITESTONE EXPRESSWAY

CITY-5T-2P WHITESTONE, NY 11357 DO NOT WRITE

:&:Mli ‘I:()OCH. ROBERT W JR I N TH Is s PAC E

STREET AQDRESS | 16-16 WHITESTONE EXPRESSWAY
CITY-S1-2P WHITESTONE, NY 11357

TE PCEOQ

MAME MANCINI, SALVATORE

STREETADCRESS | 16-18 WHITESTONE EXPRESSWAY
CITY-ST- 2P WHITESTONE, NY 11357

e DVPT

NAME MICHAEL LEMBO

SReETALORESS | 16—16 WHITESTONE EXPRESSWAY
GTY-ST-7P WHITESTONE, NY 11357

12. | hereby carug that the information supplied with this filing dg
Indicated on this report or supplemental report is trye ghd g
of tha corporation or the receiver or tustes Py

t

changed, or on an attach h ss
j Michael J. Lembo January 22, 2007 718-747-34

DRFRINTED MAME OF 8iGNING OFFICER OR DIRECTOR Date Daylime Phone #

ps not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
péeurate ang that my signature shall have the sarme fegal effect as If made urder oath; that | am an officer or diractor
6 tofexecute H report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
Al gAtier like egipowared.

SIGNATURE:

54




