. FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000124001 02-13-2006 90045 018 ***158.75
1. Entity Name
SKILLED ELECTRICAL CONNECTIONS, INC.
Principal Placa of Businass Mailing Addrass .
1750 N. FLORIDA MANGO RD,, STE, #401 1750 N. FLORIDA MANGO RD., STE. #401 e
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e s SR CAR R ORI

Suite, Apt, #, elc, Suite, Apt. #, eic. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

75-3088847 Not Applicabla
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired ﬂ Fee Requiretliuona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SOLENDER, SEAN B Gary M_Solender

1750 N. FLORIDA MANGO RD., STE. #401 Streat Address (P.OJBox Numbar is Not Acceptable) %
WEST PALM BEACH, FL 33409 _MM&M;A_L(_M

I “lher Lol et P00

8. The above named entity submits this statamant for thg’purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Ragistered Agejt signature required when reinstating

r 4
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PST [ Delele TITLE F J Charge [ Addition
NAME SOLENDER, GARY M. NAME
STREETADDRESS | 1750 N. FLORIDA MANGQ RD., STE, #401 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33409 CITY-51-TP
ME v O Delete TME [Jchange [ Addition
NAME SOLENDER, SEAN B. NAME
STREET ADDAESS | 1750 N. FLORIDA MANGQ RD., STE. #401 STREET ADDRESS
CITY-$T-21P WEST PALM BEACH, FL 33409 CITY-ST1-2IP
TITLE 1 Delete TITLE 'ﬁ °-7 £ Solend [J Change MAduilion
NAME NAME CUC & o4 Mheper
STREET ADDRESS s onRess | £ 7S50 N Elor rdal Maa e Rol , St sV os
cimy-S1-2p o CITY-ST-2P Wesr fak é Y AC 330l
TEE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-$1-2P
TME [ Delete TALE [ Change [ Addition
NAME NAME
'SFREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TIE 0 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 3P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not glalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accuraie’and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to exagdie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdrass, with all othgwfike empowered.
SIGNATURE: / Ao /06 Kﬁ'égzém.o'o’as‘

s}uﬂ‘une Aé@ TYPED OR PRINTED NAME OF 8|GNING OFFICER OR DIRECIPR Date Daytime Phons #
> J
v

ﬂf/ﬂ L21: IO CNARN /YA-E



