2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D PO2000109814 . |
DOCUMENT # Apr 24,2006 08:00 AN
SKIPPER CONSTRUCTION, INC. Secretary of State
Principal Place of Businass Mailing Address
521 CHAF CHASON ROCAD 521 CHAF CHASON ROAD
e o 0 T St
2. Principat Place of Business ' 3. Mailing Address e
Sulte. Apl. ¥, gt - Suite, Apt. &, slc. i st MOORE CRZE034 (10/06)
City &S City & S T ) 4. FEIN i Apphed F
ty & State ty & State ueriaer 55-0812873 Nif;’; p|£;gie
2p Country 7o Country 5. Certiicate of Status Desired O ?g.g?qiﬁ?:éﬁonal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * | Name
gzK‘{PgEi,FBCR;ﬁ[S\!gN ROAD Strget Address (P . Bax Number 1 Not Acceplable) ’ T
QUINCY FL 32352 i
Caty FL 2ip Code

8. The above named enbly submits this statement for the purpose of changing iis registered office or registerad agent, ar baoth, in the Slate of Florida. ! am Farhillar with, and acospt
the: obiigations of registered agent,

SIGNATURE _ i
Sughiatire tpped o prried name of regeatered agent & e 1 apphcabin (NOTE Registured Agert signature Aaulrall when rénstatig) - OARTE
FIEI;!F_. NOow!lt II:l-';'E }S_ $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee Will Be 3550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS il. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
TIRLE D T Datete TIRE [C Change [ Additien
HAME SKIPPER, BRYANT NAME
STREET ADDRESS | 521 CHAF CHASON ROAD STREET AQDRESS LNO00526952 : -
mrsr-aP [QUINCY FL 32352 re-s1-2p {5/04,05-80055-003 150.10
T D - e TME Derange [ Audition
HANE SKIPPER, STEVE HAME
SIREET ADORESS | 521 CHAF CHASON ROAD SIRFET ADDRESS
o520 |QUINCY FL 32352 CiTy-§1. 2P
Hitts 3 petete T [} Change T3 pdams
HAME HAME
STREET ADDRESS STRLET ADDRESS
oIy -$1-2P CHY-ST-7P
e ' 3 Delete T ' [ Change [ Addier
RAME HAME
STRECT ADDRESS STREET ADDRESS
LITY-5T-70P CITY-5T- 7P
i - ) O Delete T Dlomnge [ Adia
HAME SAME
STREET ADBRESS STREET ADDAESS
CiTY-5T- 2P CIFY -1 7P
TMiE ] Delete BLE T Crange T Addite
KANE HAME
STRECT ADDRESS STREET ADDRESS
QY- g1. 2P 3y -5T-21P

12. | hereby cerufy thal the information suppliad with this kling does not Guatify for the exemptions cbntained in Section 118, Florida Statutes. | further certify thad the information
inoicaied on this report or supplemental repont is true and accurate and thiai my signature shall have the same lsgal affect as f made under cath, that | am an officer or_director
of the corparahon oF the feceiver or pstes empowered Lo execuie this report as required by Chapter 607, Florida Slatutgs, and that my name appears in Block 10 or Block 11
it changed, or on an altachment wit adtress, with ail offity like empowered.

SIGNATURE:

dloilee S PLLE-CBE

FFILER OR DIRECTOR © Done Gtaytima Phone #




