2005 FOR PROFIT CORPORATION

___ANNUAL, REPORT (AR) FILED

Apr 23,2005 08:00 AV

DOCUMENT # P02000109814
3. Enlty Name ' Secretary of State
SKIPPER CONSTRUCTION, INC.
Principal Place af‘Busine__ss — Ma‘mr;g At_idre;s; -
521 CHAF CHASON ROAD 521 CHAF CHASON ROAD
QUINCY FL 32362 ’ QUINCY FL 32352 . -
S = R R
Suite, Apt. #, etc " -—: = = Suite, Apt. #, elc. - - 15t MOORE CR2ED34 (10’404)
City & Siat = - T Cyasee ' CFEIN _ Tod F
SR R T ss0sters T
Ze Country Ze Country 5. Certificate of Status Deswed 3 gi'gfqﬁidém“m
6. Nam‘gj_nd Address pf Currani Hegistered Agent = — — 7. Name and Address of New Heglstered Agent
Name
g; ;Pg}%i";ngﬁggN ROAD Street Addreés {P.O. BoxNumber is I—\l‘ot Accsptable)
QUINCY FL 32352
) City F L Zip C-ude

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
tha abligations of registared agent.

g

SIGNATURE = _— o= e . L :
Signalurn, typed of prinlad nama of ragustoisd sgant and ttls if épplcable (NOTE Regretered Agont signalure requy ed whan isnstaling) i . DATE

FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flori

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

s

SAND DIRECTORS . ..~ i1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. - 1 -

TILE D Ooelste itk [Jchange [ Addilion

NAME SKIPPER, BRYANT Ko UBOONDI26as4 |

SIREET ADDALSS |521 CHAF CHASON ROAD : F STREFT ADDPESS /2370580053008 150,00 |

oiv-5T-2P |QUINCY FL 32352 . s L oy 5120 . - g

I D T Delete ity [CJChenge T} Addition l

RAME SKIPPER, STEVE HAMF

SYRLET ADDRESS | 521 CHAF CHASON ROAD SIREFT ANDRESS

orv stzp |QUINCY FL 32352 L o ORTY- 512 , ,

IE [T Defete 1L Clchange [T addition

NALE NAME

STREET ADDRESS STRECT ADDRESS

CivY-57- 2P . el - B oStz w _ ]

1L 3 Deiele THILE [dchange [T Addition

NAME, NAME

STREET ADDRCSS STREET ADDRESS

TiTY-S1-2p ) _ ¥ omystae . )
——— A L = o ea s

fIRE (3 pelete # WILE ] change [T Addttion

NAME, NAME

STREET ADORESS STREET ADDAESS

TS 2P — CITY-ST. 2P

NILE [ petete TRE [Jchange [ AddHion

NAME NAME

STREEY ADDRCSS STAFETADDRESS

aly-51-20 . . . . Jomstep

12, | hereby cerﬂ%that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director

of tha corporation of the receival or rustes empowered o execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 1Q of Block 111

changed, or on an altachment with an address, W other ke empowerad.
SIGNATURE: 55% @2_5)?&_4\ . . - ; -

SICNATURE AMD TYPED OF PRINTED NAME dF SIGNING OFFICER OR DIRECTOR .  Daw Daytera Phana ¥

=z = —




