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

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126466 A 02-13-2006 90045 019 ***150.00

1. Entity Name
SKILLED CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Addrass -
1750 N, FLORIDA MANGO ROAD #4017 1750 N. FLORIDA MANGO ROAD #401 ) &
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R

01112006  No Chg-P CR2E034 (11/05)

-DO NOT WRITE IN THIS SPACE pyr==Toye—. FopTeaFor

16-1656339 Not Applicable
ficate . : $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Namo and Address of Current Reglstered Agent

7750 N. FLORIDA MANGO ROAD #401 '~ DO NOT WRITE
WEST PALM BEACH, FL 33409 IN TH IS SPACE

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

SIGNATURE
Signature, typed or printed nama of ragisterad agent and tite it applcatly, {NOTE: Registarad Agenl signaiure requirad when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
s PST
NAME SOLENDER, GARY M

STREEY ADDRESS | 1750 N. FLORIDA MANGO ROAD #401
CITY-S7- 2P WEST PALM BEACH, FL 33409

TITLE v

NAME SOLENDER, BRUCE |

STREET ADDRESS | 1750 N. FLORIDA MANGO ROAD #401
CITy-S3i-aF WEST PALM BEACH, FL 33409

TILE
NAME

i DO NOT WRITE

| - - INTHIS SPACE

NAME
STREET ADDRESS
CITY-5i-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily lhat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director

of the corporation ar the receiver or trustee empowared 1o exacutgMis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ress, with all other likgBmpowared.
L
2 feé 5L/ 6P F- ST
Cate Daytrme FPhone #

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR




