2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P01000027571+.  ---

1. Entty Name

Secretary of State
SKIDMARKS, INC. .

Prircipal Place of Business - Mailing Address
5601 US HWY 98 NORTH 5601 US HWY 98 NORTH
LAKELANDG, FL. 33809 LAKELAND, FL 33809

T

04252008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE ez AEpeaFer

52-2301353 Not Applicable

0 £8.75 Additional

. Certif tat i
5. Cortificate of Status Desired Fee Required

6. Nams and Addrass of Current Registered Agent

gt s DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. Ehe above ramed entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Spoatues, Wped o porked sama of ragaierad ageni and Tiie 1 appheabia, {NOTE Ragrsiersd Agent signaiura required whan ransiatng) DATE
ﬁ Election Campaign Financing 55 00 May Be - J,UI:IUD,G.,[G'-:;?;—]F}E g lr.l_] I'l}
FILE NOWMH! F 150.00 ' s Yy 15 AR o= .
After May 1, %08 fil‘?mﬁ be $550.00 Frust Fund Contributior, W] Added to Feas L[‘:" “D"JQD ""U 1 iy - J
10. OFFICERS AND DIRECTORS ]
e P
NAME PATERNOSTRO, JAMES

STREET ADDRESS | 5601 US HWY S8 N
CITY-51- 79 LAKELAND, FL 33809

TITLE S

RAML PATERNOSTRO, JANE
STREET ADDRESS | 6601 1S HWY 98 N
Cuy-5T-TP LAKELAND, FL 33808

TRE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STRIET ADDRESS
CITY-51-7IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-51-2P

12. | hereby certify that tha information supplied with this filing does not quaiify for Ihe exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racerver of trustee empowered (© execule this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowsrad.

SIGNATURE: Mm C ade e ros b Alasiet BONEA332

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




