2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P03000002989

1. Entily Name

SKELTCON MANAGEMENT INC

Principal Place of Business

15865 92ND WAY NORTH
JléPITEH FL 33478
U

Mailing Address

15865 92ND WAY NORTH

JUPITER FL 33478
us

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. 4, elc.

FILED

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 902035 040 ***150.00

NIRRT

1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number & Applied For
-1010017
5 0 Not Applicable
Zi i Count i
P Couniry aip ountry 5. Certificale of Stalus Dosired ] $8'75 Addrlmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SKELTON, JASON
15865 92ND WAY NORTH
JUPITER FL 33478

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL

I Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered oflice or registorad agent, or both, in the Slale of Florida. | am familiar with, and accept

Lhe cbligations of registered agenl.

SIGNATURE

Sgnature, lyoad o prnled name o regisleren agenl and tlle r anplcable,

(NOIC Fegsicred Agenl signalure seGuuad when remnslaleg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribulion.

$5.00 May Be
[0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

: D/P 0 ie eh- i
mt Delate me _ Change (] Addition
A SKELTON, JASON N SKeLTCH  JASeN NE U
steT apbrss | 6334 POMPANO scaness | ISR ES Q27T WAY N. ADDRESS
N S —_—a : Nl
orv-si.np | JUPITER FL 33458 Gty $1 2P JuPiTeR, Fr. 22478 oney
nt ] pelele e [ Change ] Addition
Al NAME
SIRIEL ADDRESS S1i L1 ADDRESS
CINY-$1-¢IP Gl sl e
ime 7 pelete 1L [ change  [] Addilion
NAMI NAME
STREL] ADRRESS SIRFET ADDRESS
CIIY SI.218 oIy 1 2p
T [ Detete T [ Change ] Addition
HAML. NAMS
STRET ADDRE S8 ST TT ADDRESS
CHY-S1-4IF oy 1 ap
it O oelele il O change [ Addilion
NAME NAML
SR £ ADDRESS SIRLET ADDRESS
CIIY S1-7P CITY 87 P
nr [ Deleie i [ change ] Addilion
NAMI NAME
SINE T ADDRESS SIREE] ADDRESS
CIIY-S1-Ap GllY ST-7IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemplions contained in Section 119, Florida Stawles. | further certily thal the information
indicated on Lhis reporl or supplemental report is rue and accurate and thal my signature shall have the same logat effect as if made under cath; that | am an officer or direclor

of the corporation of the receiver of trusiec empowere
ith an address, wil

if changed, or on an attach

SIGNATURE; 2™,

Py <

(/:,fw\ ;/CQ. /i’{ﬂ/‘\

Al

Sl -

to execule this roporl as required by Chapior 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11
| gfther like empowoered.

575-280S

/SIGNATURE AND TYPED OR PRINTEDr NAME OF SIGNING OFFICER OR DIRECTOR

Dere Doyl Phooe #




