2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # H569308 g

1. Enlity Name

Secretary of State
DAVID L. SKILES MASONRY, INC.

Principal Place of Business Mailing Address
14510 BOLAND AVE 14510 BOLAND AVE
SPRING HILL FL 34610 SPRING HILL. FL. 34610
2. Principa! Place oi Businoss - No P.C Box # 3. Maling Addross
Suile, Apl. #. clc. Suilo. Apl. #, ole 15t MOORE CR2E034 (10/06)

Feb 23, 2007 08:00 AM

City & Slaie City & Stale 4. FEI Numbor Applied For
59-2637845 Nat Applicable

Zi .
Ze Country s Couniry 5. Corlificate of Slatus Dosired O ?g'gesql’:?:;m"a'
6. Name and Address of Current Raeglisterad Agent 7. Name and Address ot New Registered Agent
Name
SKILES, D.L.
14510 BOLAND AVENUE Streel Address {P.Q. Box Number is Not Acceptabie)

SPRINGHILL FL

City FL ’ Zip Code

4. The above named enlity submits this stalement for the purpose of changing i1s ragistered office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Signatura, Ivped or proled name o registered agent and Lile © applicable. (NOTE: Ragisiered Agent sighatuta feguirad when reinstahngy DATE
FILE NOW!! FEE fs $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T PD [ Delele me O change [ Addilion
HAME SKILES, D.L. HAME HOHneat 181
STREET ADDRESS | 14510 BOLAND AVE. STREET ADDRESS DR A07-20072-011 150, 00
Cli¥-51-2IP SPRINGHILL FL ClTY-S1-21P
e VST 121 Detete e [ Change [ Aadition
NAME SKILES, JUDITH ANN i NAME
siriL aporess § 14510 BOLAND AVE STREET ADDRESS
CITY-ST-7IP SPRING MILL FL 34610 CIy-sT-2IP
N [ Delete TILE Ul change [ Addition
Masy —— - NAVF
STRFT ADDRFSS SIREE| ADDFESS
CITY-SI-2iP CITY-SI-2IP
TtE [ Delete Timr [ change ] Aduilion
NAME NAME
STRIE] ADDRESS STREET ADDRESS
Cily-S1-2P CITy-SI-21P
(113 [ pelete TITE | [ change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-$1-7P
TILE [ Delele TITLE [Jchange [ Addihon
NAME NAME
STHEET ADINIESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 1P

12. | hereby corlify thal the information supptiod with this filing doas not qualify for Ihe examptions contained in Section 119, Flonda Stalutes. | furlher certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or lrusies ampowered o exacule this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11

if changed, or on an aua@ﬂ with an addrgss, with all olher like em rod.
SIGNATURE: ,M,j/ / 02 -19-07 227 %56 Y3|€

SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Nate Dayirme Phonig #




