2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 23,2007 8:00 am

DOCUMENT # Mé608é Secretary of State
1. Enlily Name
02-23-2007 90037 028 ***150.00
SKINNER HORIZONTAL UTILITIES SERVICE, INC.
Principal Placc of Business Mailing Address
1104 E. MACCLENNY AVE. 10098 SW 69TH STREET
MACCLENNY FL 32063 HAMPTON FL 32044
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
P. 0. Box 209
Suite, Apl. #, olc. Suile, Apl. #, el¢. 1st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number _ | Applied For
Bryceville, F1l 59-2865997 | Not Applicable
2P Country P 35009 Gaa 5. Corlificale of Slalus Dosired [} ?i-ggqﬁfg;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SKINNER, LARRY DOUGLAS
10098 SW 69TH STREET Street Address (P.O. Box Number is Nol Accoptable)
HAMPTON FL 32044

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils regisiered offico or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, typed of prnted name of regisierec agent and ile ¢ applcable. (NOTE: Pegsstered Agen) signalure requred when reinsiaing) CATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. []  Added to Fees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

IHE P [ Relets e O Change [ Addilion
NAME SKINNER, LARRY DOUGLAS NAME

SIREET ADDRESS | 10098 SW 69TH STREET STREET ADDRESS

CITY-SI1-2IP HAMPTON FL 32044 oY S1-2p

i ST [ Delete TILE [ Change [ Addiiion
NAML SKINNER, FRANCES REBECCA NAME

SIRLET ApDRESs | 10098 SW 69TH STREET STREET ADDRESS

CINY-S1-21P HAMPTON FL 32044 CITY-sl- 2P

niE O Detele it [ change [ Addition
NaM: N NAME

SHRECY ADDRESS SIREE) ADDRESS

CIY-ST-21P CiTy-S1-71P

HILE [ oetate TITEE [OJchange  [J Addition
NAM: NAME

STRELT ADDAESS STREFT ADDRESS

CITY - 5T-2P CIFY-sl- 2P

Wi [ pelete ItE [T change [ Addition
NAME NAME

SIAFET ADDRESS SIREET ADCFESS

CITY-ST-7IP CITY - ST- 1P

WIE O Delete NTE [ Change  (C] Addilion
NAME NAME

SIRFET ADDRESS SIREE] ADDRESS

CIfY-SI-7ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cortify thal the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the sama legal effecl as if made under oath: that ! am an officer ot diraclor
ol the corporation or the recewer or rustee empowered o execute this repart as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all olher like empowered.

S'GNATU“M%MNS\T alislon 8w, DS Ha




