2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

- (na F e — : _\
DOCUMENT -#M66600
1. Enlity Name '\Eé
-SKATE INN WEST, INC. 06 HJ‘R -8 PH 2 03
. . L. N Y - Ji\-!“E
Principal Place of Business Mailing Address ; | L L'INUA
1368 BLOUNTSTOWN HWY 1368 BLOUNTSTOWN HIGHWAY il ot
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R v VAV CO D RO AR
Suite. Apt. #, alc. Suite, Apt. #, etc. 3082006 Chg-P CR2E034 (41/05) :
City & State City & Stale 4, FE! Number Applied For
59-2863397 Nol Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired O Ei'gesmﬁ?g;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, STEPHEN D
1368 BLOUNTSTOWN HWY Stroot Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TI7LE [JChange [ Addilion
RAME TUCKER, STEPHEN D NAME
R o s anOnERT 12520
: J3L A N O R O0E. e L0, OI0
TILE 1 Dekete TMLE - () Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CrTy-S1-21F -
TINE O pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP cuy-§1-0¢
TIFLE T pelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CiTy-ST-2IF
MLE O petete TILE D change [ Addllion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-7iF
TITLE O pelete ToLE [d Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2p Cliv-§7-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this seport or supplemental repoert is true and accurate and that my signaturc shall have the samce legal eftect as it made under oath; that { 2m an olficer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 575@”"/97;%4/

SIGNATUFEﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




