2008 FOE PROFIT CORPCGRATION g ]
ANNUAL REPORT (AR)

DOCUMENT # H59309
1. Entity Name FILED
DAVID L. SKILES MASONRY, INC. Jul 23, 2008 08:00 AM 1
Secretary of State |

Frincipal Place of Business Mailing Address
14510 BOLAND AVE 14510 BOLAND AVE
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. etc. Sutte. Apt. #. etc. ond MOORE CR2ED34 (4/08)

City & State City & State 4. FEI Number Appiied For

59-2637845 Not Applicatle
Zn Country Zip - Countey 5. Certficate of Satus Desred o $8.75 Aditional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?L%H%SégLIAND AVENUE Stree: Address (P O. Box Numbar 1s Nal Acceplable)
SPRINGHILL FL

City FL Zip Code

8. The above namecd entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sigrtalre, typed of anriled nane ol reg sterad agert and e o appleasie. tNOTE Fagisicrad Agent vinnatuse rgquired wagn renehaing) DATE

5.607.193(2)(b}, F.5 , allows for the waiver of the $400.00

) . L 9. Election Campagn Financing R |
iate fee. By checking this box, the corporation cerlifies it vag 4 $5.00 may Be

Trust Fund Contnibutior:. A F
did not receive prior notice. Fee to file is $150.00. a ustun rhulier 0 dded tc.» ees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delate TMLE D Change 7 Aadition
HNAME SKILES, D.L. NAME ‘
STRFET ADDRESS | 14510 BOLAND AVE. SIREET ADDRESS
CITY-57-21P SPRINGHILL FL CITY-5T-2IP
TITLE VST ] peete TIMLE [JChange  [] Addition
NAME SKILES, JUDITH ANN HAME
STREET ADDRESS | 14510 BOLAND AVE STREET ADDRESS
CITY-S1- 24P SPRING HILL FL 34610 CITY-ST- 21k .
TILE 3 petete TIMLE A e et [} change  [T] Additien .
- - S (7230585000103 550, 00 i
SIREET ADDRESS STREFT ADDAESS
CITY-S3- 2P _ QITY-ST- 2P
TiTLE 7 Detete TITLE [ Crange [ Addition
HAME HEME
STREET ADDRESS ' STAEET ADDRESS
CITY-S1-21P CITY-53- 2P
TITLE [J Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CirY-ST-2IP
TITLE [ Delete TME DO cnange [ addivan
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-51-2iP CITY-ST- 2IP

12. 1 hareby certity that the information supplied with this filing does not gualify for the exarnptions contained in Chapter 118, Figrida Statutes | further cerlity thal the infarmation
indicated! on this report er supplemnental report is frue and accurate and 1hat my signature shall have the sama lega! effect as if made under cath; that | am an cif:icer or director
of the carporation or tne receiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowgfad,
SIGNATURE: OAM_,/ 7 ,//J 2-2000% 727956 1/5/% |

LAIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayrme Frone #




