&2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Me6086

1. Enuty Name -

SKINNER HORIZONTAL UTILITIES SERVICE, INC,

Principal Place of Business

1104 E. MACCLENNY AVE.
IL\JHQCCLENNY FL 32063

Méi]irig Address

10098 SW 69TH STREET
HQMPTON FL 32044

2. Princlpal Place of Business

3. Mailing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

I

(T

i

i

|

Suite, Apt #, el ’ _ Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & State ) Clty & State 4, FEl Number Applied For
59-2865997 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?i'giﬁfggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ' ={ Name ) o
?OKCI)ESN E%%g?—ﬂys?-ggg# S Street Address (P.C. Box Number is Not Acceptable)
HAMPTON FL 32044
City FL Zip Code

8. The abave named antity siomits this stafsment for te purpose of changing s registered office or registared agent, ar bot, i the State of Florida. 1 am familiar with, and accept

the chiigations of registered agant.

SIGNATURE -

Sgnalure, typod or printad riame o régislaed agsnrand te if appheabls

“NOTE Rogistotsd Agant <ighature requirad when ranstaling)

Tt . DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Department of St.aﬁ_e

$5.00 May Be
Added {o Fees

9, Election Campaign Financing
Trust Fund Contribution. 11

10. " T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE P T o ] Delete MLE [ Change £ Addition
JeAME SKINNER, LARRY DOLIGLAS MAME

STRECT ADORTSS | 10088 SW 89TH STREET STREET ADDRLSS

CIEY-ST.2IP HAMPTON FL 32044 clry-s1-21P

T ST - T Detete nne . 7 Change C[Addit.ion
NAME SKINNER, FRANCES REBECCA NAME HEW IR oRSTS

STRETT ADDRESS | 10098 SW 69TH STREET SIRELT ADDRESS 1272 Leis-80013-023 150,00 o
Cliy-s1-21P HAMPTON FL 32044 CIIY-51-71P

THIE S 3 Detele” THLF [J Gtange [ Addition
NAM[ I NAME

SIRELT ADDALSS STRHT ADDRESS

QY- §1-2P CYST- 28

NTLE i T [j Delé[; s ] Change  [) Addition
NAME NAME

SIRLLT ADDRESS i SIREET ADDRESS

ciny.s1-2IP CITY-S1. 2P

e T 7 Celete e - ] Change [ Addilion
NAME NAME '

STRLCT ADDRESS IRECT ADDRESS

GITY.ST-21P CHY S5 IP

g - i 7 Detets Tme D change [ Acétion
KAME NAME

STALET ADDRESS STREET ADSRESS

Ty ST 2P Y S1-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(@, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug 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 or the @ceiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

abachment with an addiess, with all other like empowered.

changed, or of

SIGNATUR




