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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 30, 2008

SCHAFER WARREN SKELTON
166 CRANE ST
PANAMA CITY BEACH, FL 32413

SUBJECT: SKELTON SERVICES INCORPORATED
Ref. Number: W08000021757

We have received your document for SKELTON SERVICES INCORPORATED
and your check(s) totaling $78.75. However, the document has not been filed
and.is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 508A00026992
New Filing Section

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist il Letter Number: 508A00026992

Thxrieint onfF i arnaratinne - PO RO £297 Tallabacepnra Blarmida 29914



COVER LETTER

T(: New Filing-Section
Division of Corporations

SUBJECT: _ SkZ 110  Ceviviceg Thcoufolisied

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

SCUBFEN WRLEY SEE, vi9

{(Name of Person)

SKELTon _ SewiiceS  L1coboratel.

(Firm/Company)

[66 i, _Gh- —
Prutttm a#/y Aol 1A 32413

{City/State and Zip code)

For further information concerning this matter, please call:

WAMHEA SKELTON oSS0 \ 237 — 9211

{Name of Person) {Area Code & Daytime Telephone Number)
(75 -T77( -0l (I
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Taltahassee, FL. 32301

Enclosed is a check for the follpwing amount:
[} $70.00 Filing Fee 2475 FilingFee & [_]$78.75 FitingFee & [__| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

SKE LT 04)_SefWICEL TnctifoPHioy

!
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc L] "CO ’n acorp’n "Inc," "CO," or "Corp n)

All_LepAir Sewyices

(State or country under thi

s _S8-2486432
e;law of which it is incorporated)
4, q 2

(FEI number, if applicable}

s, 2 D2y~

(Duration: Year corp. will cease to exist or “perpetual

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, ézoﬂ &TH

{(Date of mcorporatlon)

Aron/e.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

SCHRFER.  UANNEY K xkriol/

. pCb7Y.
(Principal office sddress) — / /{6 LLAhe S{ ’0 32415
(66 crune S{- pP-cB- /7. 323
{Current mailing address)

uh £ '

(
Geaord . contrictoro
(Purpose(s) of corporatiofi authorized in home state or country to be carried out in state of Floridz)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Pl vyl g .
= S £ )
=0 3 =
Name: SR FERL wavreq SKELD IR
Office Address: /6£ Ll 6’1‘ (”{ = @
P.Cthe R - DL broriea_ 3241 S ]
(City) (Zip code) 5
10 Registered agent’s acceptance:-

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application; 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,

_ s Fhplr——

(chlstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



" “12..Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairmen: __ SCHAE EA___UMRREL  SK=L ro
address: /68 COAne  SF-
Cc b /. 32413

Vice Chairman: __SCAMF N,  [aA4NN EA/ -(/(EL]’O—(/
Address: / £6 CRigve St
P-ctb.  ~/p F24/3 Y Ms A W
oieor ___SCHUE FR sty SKE LIPS T Y-
airesss /66 Ao <f O
PCB Al F24/3 Az 9
pircior: ____ JCHUFEN. __oypreq  SKig2row w2 T

addresss [ 64 CRKW _St-
P-Clt FIR G243

B. OFFICERS

President: SchwE EA e QE 2ot/
nidress: ___[B K (R SY-
f-CH__FM- 32413
Viee President: ____SCUAF EW. Qe 5/(5' Lip
Address: (b ctnte G- ¢
Pc.B Em. 7243
Secretary: LQ(,J‘MQLF-?/\ W pre, ,f/(_}"éﬁ)lf
aiess [ chwde. SE- P ch £lH T4
Treaswer: S Fer  hpayren  SKEp 70N
aiawoss_ /06 (AW SL-__ Pl STH 32 ¥) 3

NOTE: If nec , youfiay Wm the application listing additional officers and/or directors.
13.

(Signature of Director or Officer listed in number 12 of the application)

14, SCURFEN. fvren  SKELTOY

(Typed or printed name and capacity of person signing application)
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Control No. K938818

STATE OF GEORGIA

Secretary of State

Corporations Division )
315 West Tower e

#2 Martin Luther King, Jr. Dr. =5
Atlanta, Georgia 30334-1530 7

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SKELTON SERVICES, INC.

Domestic Proflt Corporation

was formed or was authorized to transact business on 09/17/1999 in Georgia, Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

s o et e ot et i i ot i i i it

This certificate refates only fo the Jegal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent 1o dissolve, an application for withdrawali, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

¢ e L A 7 2,5 e M o e 102 7 M e £ =y o = 3 1 8t P g it g

This certificate is issued pursnant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this

R T O T g e T g T I, T 17 iy Mg 1 g, Ty O T B O T, P00 Ty T, T

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 22nd day of April, 2008

A ot

Karen C Handel
Secretary of State

s s s G rapuesiodly

Certification Number; 2852685-1  Reference:
Verify this certificate online at hltp:/fc(!p.sos.sm!e oa, uslcorplsoskblveﬁfy 8sp
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