2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

[3 PO00000Q34289
DOCUMENT # Apr 28, 2006 08:00 AN
SK RACING, INC. Secretary of State
Pr:nc?p;;!ace of Busmess o ’ Maiting Address N
6280 PAINTED LEAF LANE 6280 PAINTED LEAF LANE
AR R AR
2, Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, efc. Suile, Apt. ¥, atc. 15t MOORE CR2E034 (10/05)
City & Siate Ciy & State T A FE Numper | |Applies For
S - N R 759_363?21 3 i_iNur Applicat:”
Zw Gountry Zp Couniry 5. Cerlificae of Status Deswed O geae ggq l":?g‘;"ona]
6. Name and Address of Current Registered Agent ______ _7 7 ) . 7. Name and Addyg_sicﬂew Reglstered Agent
Name
\é\i’ggi(D\; %CI?_%%L%SM’?O%SDQ Shreet Address (PO. Box Mumber is Not Acceptable)
1000 NORTH TAMIAMI TRAIL, SUITE 201 —— -
NAPLES FL 34102

city FL { 2 Code

8. The above named entity submits this statement for the purpose of changing its registered atfice or regestered agent, of bmh in the State of F?cnda ! am familfiar with, and accept
the culigations of tegistered agent

SIGNATURE
Sagnlure typend or prinied name of registerad agent and Lille 1t apoleati: (NOYE Rerpstared Agert signatute ré.quited whenirensialing) DATE
1
FILE NOW!! FEE |$ $i 50-30 9. Fieclon Campaign Financing $5.00 may 2:

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbubon. 1 Added to Fees
ltake Check Payabie to Florida Department of State
w0 - T OFficERs aNDDIRECTORS  f. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete ms [l Change [ At
NAKE KREHLING, SCOTT oA UDNnN0G43923
STREET ADPRLSS | 4220-A GAIL BLVD STREET ACDRESS O5-10/06~80133-012 150.00
ClFy-S1-2p NAPLES FL 34104 $ITY-ST- 2P
Hre L7 Delete TITLE [3Chamge [ Auin
MARIE NAME
STREET ADORESS STREET ADORESS
Cify-$i 2F CiTY-57-7P
HHE ) e Ploeete, e o o “_7_77 7EI Change 7 Addai
NAME HAME
STAEET ADPRESS STRLET ADDRESS
Y 5T 21 Y -ST- 21
e 3 Delete THE [ Cnange [ Aot
NAME NAME
STREET ADDAESS STRECT ADDAESS
oIy -8F- 1P CITY-ST- 2P
it [ Datete TILE O change [ Avaits
HAME NAME
STREET ADDRESS STREET ADGRESS
Ty S3-2IP CiTY-57-21P
i 1 Desete e Ol Change [ At
NAME MAME
SIREET ADGRESS STREET ADDRESS
CTY-S1- 2 Ciry ST 7P

12, | hereby cerbfy that the mformation suppbed with this fling dces nut qualny for the exempnms comained in Secuon 118, Flonda Sraru:es l further cariify that the mlormanan
ingicated on this report or supplemental report 1s true and acourate and that riy signature shall have the sarne legai effecl as if made under path; that | am an officer or direclor
of the corporahon or the receiver or lrustee empowered o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an addre! it all other ke empowered.

SIGNATURE: Scot O - Keentiog “lzafor 23325373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dayhima Phone &




