2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2008 8:00 am

DOCUMENT # P02000109814 ecretary of State
1. Entity Name
04-18-2008 90031 021 ***150.00
SKIPPER CONSTRUCTION, INC
Frincipal Place of Business Mailing Address
521 CHAF CHASON ROAD 521 CHAF CHASON ROAD o
2. Prncipat Place of Businass - No PG, Bos # 3. rlalling Adcrase
Sune, Apl. #, eic. Suite, £pt. #, eic. 1st MOORE CR2EQ34 (10/07)
= City A& —m———— - - Ciy & State~ - — - —— 4, FE Mumper ey - C T T T ARpIRQ OO
55-0812873 Nat Apglicable
ap Counisy Ze beuntry 5. Cerificate of Status Desired 3 §Ee gfqlﬁ?:;m“al
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mame
SKIPPER, BRYANT . _:‘3‘%\*;‘5 S‘c—\m‘-‘;“ ;
521 CHAF CHASON ROAD AR G, @)

QUINCY FL 32352

N Ci[y@u\ DG, FL 2355~

8. The above named entity submits this statement for the puroose of changing its registered office or registered rfqﬁn, or noty, in the Sate of Flonda. | am familiar wath, and accept

the auiigations of registered agent. %
SIGNATURE L\ao‘&
DATE

Sanature, Wiwsd oF SrEred bems oF et bred saeel aa Hte f arpicacio. h ?‘CﬂE Fegisierac Agord sgitilar rot frnar censialngs

9. Election Camgaign Financing $5.00 may Be
Trust Fund Cenwibution.  [[] Added to Fees

e 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
sigle THLE [ Change T Aadilion
HAME

STREET ADDRESS STREE? ADDRESS
TITY-ST-71P oIy -51-210
TITLE D T patete THLE [[1Change ] Addition
HME SKIPPER, STEVE HARE
STREFT ADDRESS | 521 CHAF CHASON ROAD STAFFT ADGRESS
CITY-51- 217 QUINCY FL 32352 SOY-ST. 21
TiTit [ Daete i O Ciarge [ Addition
MAME HAHE
STREET ADDRESS STAEET ADDRESS
CITy-51-219 CITY-4T- 21
THLE [ Deiete TIlLE M Clange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
GY-$T-28 CITY-31- 2P [
TITE . O oeiete TLE 3 Ctange [ Acdition
HAME HAME
STREET ADURESS STREET ADDRLSS
SHY-SE-2P . oITY-51- 710
TiTLE O Deigle TILE [ Change 3 Addition
HAME HAHE
STREET AGDRESS STAEET ADDRESS
oITYLST. 7P CITY - 57- 2P

12. | hergby cerity that the informatian sunplied with this fiting does nat qualify for the exametions contained in Section 118, Fiorida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repant is rue and accurate and that my signature shall have the same legai ettect as if made under oath: that | am an officer or direcior
of the corporaiion or the recaiver or trusiee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 18 or Bleck 11

it changed. or on an attacment with an address, with 2l ciner like erguowered.
SIGNATURE: '-k\ o2 3D L -0
F SIGNING OFRCER §R DIRECTOR G ayine Faoon B

SIGRATURE ANG TYPED OR PAIN




