FILED
2008 FOR BT O R aRATION . Apr 24,2008 8:00 am

DOCUMENT # P03000039532 ecretary of State

1. Entity Name 04-24-2008 90122 026 ***150.00
SKYLINE BUILDING & DEVELOPMENT, INC,

Frincipal Place of Business Mailing Address
5307 PALEQ PINES CIRCLE 5307 PALEQ PINES CIRCLE
FT PIERCE, FI. 34951 FT PIERCE, FL 34951

R L 0RO

334 pﬂwu LAKE Tt 6« Y SpiNi> LALE TEREICE

Suite, Apt. #, elc. Suite, Apt, #, etc, 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
[OET VIERLE, FL FOP,r Yiegce, FL 43-2021843 Not Appicabie
Zm " Country Country - . $8.75 Agditional
3, LM 6 \ us ) ?) q C’S I us ] l’ 5. Cenificate of Status Desired 0 Poo Requiod na
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
LONG, JAMES JR
5307 PALEO PINES CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
FT PIERCE, FL 34951 " P
S5 SPRING LRKE  TERZACE
City - Zip Coge
Y[Der PieRs FL [ 33951

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 o prinfed name of regrslered agent and utle il apphicabie. (NOTE: Registerea Agent signalure required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 ¥ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Comtribution. O  AddedtoFees
10. QFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op . “}- 1 Delete TITLE T} Change ] Addition
NAME LONG, JAMES ) NAME
STREET ADDRESS | 6860 NORTHORST WAY E - STREET ADDRESS
Ciy-s1-7ip CLARKSTON, MI 48346 . CITY-ST-ZiP
TITLE v o = I Delete TITLE X Change ] Addition
NAME LONG, JAMES JR f NAME
STREET ADDAESS | 5307 PALEO PINES CIR R srerraoness | SEHN} SPEING Lpve TERLACE
CITY-ST-2IP FORT PIERCE, FL 34951 CIy-S1-2P Fag’_r Diebce =4 BdQQj
TITLE TS ) - T Detete TILE “IChange ] Adcition
NAME FENELEY, CATHERINE $ NAME
STREET ADDRESS | 5679 CORINA AVE . STREET ADDRESS
cmy-s1-2P | CLARKSTON, MI 48346 2% CITY-ST-2IP
TILE -7 1 Delete TME ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1IMLE -1 Delete e TIChange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CTY-57-2P
TITLE 1 Defete TILE “Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informgiien supplied with this f||:n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su s?mental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the regéivér or trustee empowgredo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgient with an address, with ajfother like empowered.

SIGNATURE: Gl s, Fé\aﬁ/ §- 93 LK K G0

W SIGRATURE AND TYPED QR PHINTED NAME OF mcym OFFICER OR DIRECTOR Daytime Prone ¢




