2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2008 8:00 am.
DOCUMENT#P00000014312 o Secretary of State -

. Eatily Namg
SKILLED CRAFTMEN INC. 05-21-2008 90027 006 150.00

Frincipal Place of Business Mailing Address
7402 HOLLOMAN BRANCH DIVE 7402 HOLLOMAN BRANCH DIVE
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Prncipat Piace of Busingegs - No PG, Box # 3. Mailing Adcrass
Suite, Apl. #, elc Sute. Apl. #, eic. 10/07)
City & Sate City & Stale ET JA Applied For
59'363‘952 Not Apglicabie
Zip Ceouniry Zip Country ) o ) 88.75 Additional
5. Certificaté &d [ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOX, MARK N Sweet Address (P.O. Box Number is Not Ax b
7402 HOLLOMAN BRANCH DIVE regt ress (P.O. Rox Number is Nat Acceptable)
PLANT CITY FL 33565
City FL Zip Code

8. The above named antity submits this staiement for tha purpose of changing its registered office or registered agant, or ootn, in the State of Florida. | am tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE ﬁ

Sgnare, typed o Pred 1ane o | tred n verband e | arpleazie. (WOTE Fegisinaag Agont s:gnabkirs mely

T3 e PRI QY DATE

FILE NOW!! FEE IS $ 0. 0o
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Dep:irtment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribetion. [ Added to Fees

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

TLE PD [ teiete TITLE [ Changz [ Addition
NAME MADDOX, MARK N HAME

STREET ADDRESS | 7402 HOLLOMAN BRANCH DIVE GTREET ADDRESS

CITY-51- 7 PLANT CITY FL 33565 LIty -51-2IP

TIiLE e J owete TITLE [JChange  [3 Aadition
HAME ' HAME

STREET ADORESS STREFT ADDRFSS

STy -51-217 CTY-ST-2p

TMLE 1 peiete TILE 3 Change ] Addifion
HAME HAME

STREET ADDRESS STREET ADIRESS

Y- ST-217 CMY-SI-7IF

TITLE [ oaiete TITLE 7] Change  {J Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

GIre-S1-2IP Cily-51-7P

17LE O peele TITLE ] Changs  [] Addition
RAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21P CITY-S-2IP

TITef ] Deiete TITLE [J Change  [] Addition
NAME HAHE

STREET ADDRESS STAEET ADDRLSS

CITy - 5T-2P CITY-5T-2IP

12. | hereby certity that the information suaelied with this fiting dees net gualfy for the exernctions contained in Section 119, Ficrida Statutes. | furtner cerlity that the information
indicated on this report ar supplemental repert is 1rue and accurate ang that my signature shall have the same legal ettec as if made under cath; that | am an officer or director
of the corporazion or the receiver of trustee empowered o execule this report s required by Chapter 807, Florida S:atutes; and that my narme appears in Block 10 or Block 11
i t:?’\au.f;eu or o7 an aifachment with an address, with ail other like empowered.

SIGNATURE: IAM 74 %4—5—% ‘//27/@3’ @’fﬂ S50 Y277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR { { Dayume Frone @




