2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED .
DOCUMENT # M&6086 - Feb 16, 2006 08:00 AM

1. Entity Name Secretary Of State
SKINNER HORIZONTAL UTILITIES SERVYICE, INC.

Principal Place of Business Maikng Address

1104 E. MACCLENNY AVE. 10058 SW B5TH STREET

MACCLENNY FL 32083 HAMPTON FL 32044

2. Prngipal Place of Business 3. Maihng Address

_. . - - _—— JR— P R

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 151 MODAE CRZED34 {10/05)
Cy & Siate City & State & FEl Number . " | |Apnted For
ae Country Zp Eouniry 5. Cerfiicate of Stalus Dasiced ~ [3 38-75 Addtional

fes Required
6. Name and Address of Current Registered Sgent 7. Name and Address of New Registered Agent
Marme

18{})?)";? %‘;‘v "G%HTﬁYSDnggrLAS . . Streat Address (P.0. Bax Nurnber is Nat Acgeptable)
HAMPTON FL 32044 .

Gity FL_}}EEM? T
8. The above named enbly submils this statement for 1he purposs of changing 1s registersd oifice of fegistered agent, or Bolh. in the State of Florida, | arm familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signarure. (yQud of pented mame of esgyslecd agent and Ka If appicatia (NOTE F Agant

Qrian 1 whedh tensiateg) QATE

L FILE NOWT FEE'SS $150.00
L Alter May: 1, 2006 Fee Wil B $550.00
_Make Check Payable ta Flardg Repartdigat of State .

T

©. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIFECTURS IN 11
W P T oetete TE {J Changs {23 Addition
NAME SKINNER, LARRY DOUGLAS NAME

STREET ABDRESS | 10098 SW 69TH STREET SIREET ADDRESS

CITY-ST-2I7 HAMPTON FL 32044 CITy-57-2IF

TR sT 3 Defete I UOOG00435720 O chme [T Addiion
NAML SKINMER, FRANCES REBECCA NAME H2/2705-80003-010 190.0
STREETADDRESS | 10068 SW 69TH STREET STREET AGORESS

GiTY.5F-21P HAMPTON FL 32044 ) City-ST-7iP o
TEE 73 Detete TITLE A change [ Acdition
NAME NAME

SIREET ADURESS SIREET ADDRESS

GITY-5T-2IP CiTY-ST-TIP

TILE T3 Detete TTE Olchage [ Addition
NAML NAME

SIREET ADDRESS STRECT ABDRESS

CITY-S1-2IP CITY-ST-2IP

TIRE 3 Delete TITLE C)Change [T Addillon
NAME NAME

STREET ADURESS STREET ADDRESS

oIy -57-2P CITY-ST- 1P

e {3 Deleie ML [ Ghange [T Addition
HARE NAME

STREET ADBRESS STREET ADDBESS

CIFY-ST-I1 CHY-ST-2P

12. I beseby certify thal the information suppfied with this filing does not quafy for the exemptions comainéd 'n:n Eectiruiri '1 19, Florida Statutes. | further certify that the infaamation
inciicated an (his sepost or suppiemental report s true and accurate and that my signature shall have the sams lec?a! sffect as if made undsr cath; hat | am an officer o7 ditecior.
ot the carporation ar tha receiver of trustes ewpowered ta execute (s reporl as required by Chapter £07, Florida Statutes:; and that my name aprears in Block 10 or Blogk 11

it changed, oran an attachment with an address, with all ather ke empowered. 35. ;? q (0 g

SIGNATURE: he NRANCRS R SE e ST ofthlc 24




