2008 FOR PROFIT CORPORATION | FILED

~_ANNUAL REPORT (AR) Apr 21. 2008 8:00 am
DOCUMENT # P01000016333 2 ecret,ary of State

1. Entily Name
STEVE SKIPPER FRAMING, INC. 04-21-2008 90055 011 ***150.00

Prncial Place of Business Mailing Address
521 CHAF CHASON RD 521 CHAF CHASON RD |-
T e .. N H“”I” m ||‘|H‘|”||m ||m ||Hl||‘||w| |u||l“||l“|| lwm mm
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apl. #, eiC. 1st MOORE CR2EQ34 (10}07)

City & State " City & Slatg 4. FEi Mumber - -~ 1 |AppiEea¥For -

59-3698746 Not Applicable
Zi Counir: Z Country i
P wry p ¢ 5. Certiicate of Statys Desied  []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
¥ Name

SKIPPER, STEVE

521 CHAF CHASCON RD Street Address {P.O. Box Number is Nat Accaptable)

QUINCY FL 32352

City FL Zip Code

8. The above named entity submits this statsment for the puroose of changing its registared office or registered agent, or zotn. in the Siate of Florida. | am familiar with. and accept
the coligalions of regisiered agenl.

SIGMATURE

ST, L ped of DIENSS 1ATSE O 83 el v g arpihsatie {GTE Fegnusac AZonl Enralee reiuril wier -arsia gh DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centiizution. [ Added to Fees

{ Depariment of Stat

10. OFFIGERS ArlD DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e DP {2 Doiete me O Change [ Aadition
NAME SKIPPER, STEVE HAME

STREET ADDRESS | 521 CHAF CHASON RD STREET ADORESS

LIy-ST-21P QUINCY FL 32351 . CITY-ST-2IP

TITE —P— ricte TILE (I crange £ Addition
HAME SARARR-BRCANF—R= HAME

STREET ADDRESS poRi=edhAB CHASAMN BOAD - STREET ADORFSS

CITY-51-21F SN 32855 CITY-ST- 2P

e T Daiete TLE T Change [ Addition
HAME HAME

STREET ADDRESS. T STAEET ADDRESS T

GIry-S1-21P CIY-ST-2P

Tk O Deete THLE ) Change  [] Acdition
HAME HAME

STREET ADDRESS STAEET ADDRESS

aIy-s1-2P CITy-51-2IP

T 3 peicte TALE [ Crangs [ Addition
HAME HAME

STREET ADLRESS STACET ADIRESS

SITY-ST-2F CITY-§1- 2P

TITEE 3 petote TILE [ Crange [ Addition
NRME HAHE

STREET ADDRESS STAEET ADDRESS

STy -ST-217 CITY-ST- 21

12. | hereby cerlify that the information sunplied wAth this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify thal the intormation
indicated on this report or supplernenial report is true and agourate and that my signature shall have the same legal eftect as if made under aath: that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapier 607. Flerida Statutes: and that my narme appears in Bloek 12 or Block 11

if changed, or on an attachment wilh an address, with 2l s like empowered.
—
SIGNATURE: 4|zloe 2D (B O35

SIGMNG OFFICER OR DIAECTOR M Law Dayunw Frone

SIGNATUAE AND TYPED OR FRINTED NAME




