FILED

2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000126466 03-29-2004 90069 026 ***150.00
1. Entity Name
SKILLED CONSTRUCTION SERVICES, INC.
Principal Place of Business Matling Address ~
1750N.FLORIDAMANGOROAD #4017 1750N.FLORIDAMANGOROAD#401 94 038 375
WESTPALMBEACH FL33409 WESTPALMBEACH,FL33409
T s RN AAARAR
Suite, Apt. #, stc. Suite, Apt. 4, elc. 03252004 Chg-P CR2E034(10/03)
City & State City & State 4. FEi Number . Applied For
~75-3088847~ /Lo /4 5 4059 [Not Applicable
T dp T —Cowmry—-- .. | . Zp. ___ __COunV_Y |_§. Caertificate of Status D@s_iL(a_d_ EL gi.g?qﬁfed;ﬂfnarl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SOLENDER, GARY M
1750 N. FLORIDA MANGO ROAD #401 Strest Addrass (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33409
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agenl and title it applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonltribution, 00 AddedtoFees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TME [JcChange ] Acdition
NAME SOLENDER, GARY M NAME
STREET ADDRESS | 1750 N. FLORIDA MANGO ROAD #401 STREET ADORESS
Cimy-57-7P WEST PALM BEACH, FL 33409 CITY-57-2P
TiME 3 ] 3 pelete TME [J Crange T Addition
NAME SOLENDER, BRUCE | NAME
STREET ADDRESS | 1750 N. FLORIDA MANGO ROAD #401 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CHY-ST-71%
TIME 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CivY-51-2P ClyY-s1-2IP
TITLE O Delete TME [JChange [ Addition
NAME RAME
STREET ADCRESS . STREET ABDRESS
CITY-§T1-7IP CITY-81- 2P
TITLE 3 Delate TILE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE {7 Delete TIRE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-ZIP

2. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowéred 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wih an addressAith all other like empowared.

SIGNATURE:

Daytima Phane #




