FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # H59309 . - ecretary of State
1. Entity Name 04-26-2006 90179 029 ***150.00
DAVID L. SKILES MASONRY, iNC.
Principal Place of Business Mailing Address
3841 KRAMEN CT 3841 KRAMEN CT '
LAND O LAKES FL 34639 LAND O LAKES FL 34639
- - | T
2. Principal Place of SBusiness 3. Mailing Address
J54 510 Evland Hue. | /1450 Boland Huve.
Suite. Apl. 4, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (TO,DS)
ity & State City & State f 4. FEI Number Applied For
v J;?Dr/ nohil/ A/ Spring rotl AP 59-2637845 Not Applicable
Zﬂg# [b /0 CE?:}E‘ }_9 leg 4 b Jo Czjy?)ﬁ g 5. Certiticate of Status Desired [ Eg.;filﬁ?:‘;‘tional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent

| Name

?fé%%ségLLAND AVENUE Street Address {P.O. Bax Number is Not Accepiable)
SPRINGHILL FL

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalioﬁgislered agent.
L)
Y. £
SIGNATURE _la_ _/% Y-S~ o
Sagnature, lyped o panted namu cf registered agent and tilo o applicabie (NOTE Regutered Agent simnaiie reawmnd when renstating) 7 OATE

. _FILE NOW!!! FEE IS $150.00. 1, - - ... | . . '

T . : 9. Election Campaign Financing $5.00 may Be
L, After May'1, 2006 Fe‘_a_w'"_ Be $550'00. Lot Trust Fund Contributen. [0 Added to Fees

: Make Check Payable to Florida Department of State ;.

10. OFFICERS AND DIRECTORS 1, ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD [ pelete THLE () Change [T Addilion
NAME SKILES, D.L. MAME

STREET ABDRESS | 14510 BOLAND AVE. STREET ADDRESS

CHY-ST-2IP SPRINGHILL FL SITY-§1-21p

TITLE VST Delete TLE Yo5T [ change £ Addilion
HAME SKILES, J.M. NAME SHRILES SUDITH ANN

STREE1 ADDRESS {3841 KRAMER CT. st aooress | T/ SO BO LB Ay e_

ore-s-2P |LAND O LAKES FL Vowsiw | DPringAsr A1 3L bsd

e [T une [ Cnonge 3 Adgition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CiY-87-21IP CITY-57-2IP

TITLE [ Detele TILE ] Crangs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-AIP CITY-S81-72iP

TLE 73 Delete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hal the information supplied wilh this filing does not quality for Ihe exemptions contained in Section 119, Florida Statutes. | further cerniy that the information
ncicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11
it changed, or on an attachmenl with an address. with all ather like empowered.

~

SIGNATURE: QM/./ S el Y- /5 -0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoue 4




