2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Me6086

1. Entily Name

SKINNER HORIZONTAL UTILITIES SERVICE, INC.

e

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90019 041 ***150.00

Prircipal Place of Busingss

1104 E. MACCLENNY AVE. PO BOX 209
MACCLENNY FL 32063 BI;YCEVILLE FL 32009
us v}

Mailing Acidress

[N

2. Prncipal Place of Busriass - Mo PO, Bor # 3. tailing Adorass

Suite, Apl. #, eic. Suile, Apt. & gic.

1st MCORE CR2EQ34 (10/07}

City & Htate City & State

4. FEt Number Appiied For

59-2865997

Not Apolicable

z Caunzy Zi Count ] : iti
P ’ P i 5. Cenificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
SKINNER, LARRY DOUGLAS __Ski

10098 SW 69TH STREET
HAMPTON FL 32044

S:S.sé a:Tress pac

(PO Box Number is Not Acceptahle)

e Avenue

Gy Jacksonville

FL | 35570

8. The apove named antty submirs tns slatemant for the purpose of changing its registered office or registered ageni, or cotn, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Lgnature, typod of D nane: M sig) 3 el e funphcazio.

(ROTE Regininag AQor i S unilace fofueds whet ~anstolr g

DATE

bié 1 Florida Depariment of State

9. Election Camoaign Financing
Trust Furd Conrrittion. (]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ paiere T g P [[J Change [ Aaditien
HARE SKINNER, LARRY DOUGLAS HAME Skinner , Larry Douglas
STREET ABDRESS | 10098 SW 69TH STREET STREET ARGAESS 1@ 5 Apache Avenue
orv-s-7 | HAMPTON FL 32044 Ur-StI aekaonville. FL 32210
TFLE ST = Deste TITLE 5T v [l Change [ Aaditon
:;A - SKINNER, FRANCES REBECCA NAMEw o Skinner, Frances Rebecca
i EET Ann_ﬂfﬁb 10088 SW 69TH STREET %HEEi ADDAESS P821 Apache Avehue
oTY-5T- 28 HAMPTON FL 32044 CITY-37-2IP TJacksonville., F1 32210
i3 [ peete IFLE [ Crange 7 Adidition
NAME MAME
TV smEmactRiss | T T T - - STHEET ATRESS _ = - e e —
oTY-ST- 2P CITY-5T-7P
TiE [ Dete T {J Change [ Addition
HEME HEME
STREET ADDRESS STREET ADDAESS
oY -ST2p CITY-3T- 2P
TNEE T Deice TITLE [ Crange ] Acdition
HAME NEHE
SEREET ADURESS STREET ADDHESS
Gy -ST- 21 CHY-ST-2IP
TImE [ Delgle TITLE [J Change ] Aadition
NEME NEME
STRZET ADDRESS STREET ADDRLSS
oIy -ST-21P CITY-ST- TP

12. 1 heraby certity that the information supplied with this filing does net qualify for the exsmctions contained in Section 119, Flerida Stawtes. |Hurther certity that the information
indicated on this repon or supplemental report is true and accurate and thal ny signature shall have the same legai ettect as if made under cath: that | am an officer or director
ot the corporation or the raceiver o rusiee smpowered 1o execute this report as required by Chapier 607. Ficrida Siatutes: and that my name appears in Block 10 of Block 11

it changed, or on an attachment with an address, with ail oiher like empowered.

SIGNATURE: S A Qwico , £

[

=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"J/cﬁ? WI30Y Y0

Cata Dayums Frowe =




