FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000116108 02-16-2007 90031 023 ***150.00

1. Entity Name
SKAN ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address yuve-
92242 AVE NE 922-42 AVE NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

U MINR TG R

02112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRV AoFIFar
20-0313317 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Somaz AVE NE| T DO NOT WRITE
ST PETERSBURG, FL 33703 lN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nama ol registered agent and tive il applicable. {NOTE: Registered AQan signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME LESKANIC, LAWRENCE

STREET ADDRESS | 922-42ND AVE NE
CIY-85-2P SAINT PETERSBURG, FL 33703

TITLE sD

NAME LESKANIC, TRACY

STREET ADDAESS | 922-42ND AVE NE

CiTY-ST- 2P SAINT PETERSBURG, FL 33703

JINE
NAME

o DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stattes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gg tru, empoyered tgexecute 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 attachment wi dress, all ofher like empowered.

SIGNATURE:
SIGNATURE AND TVPEE%R PRINTED NAME OF EMINING QFFICER OR DIRECTOR Date Daytime Phona ¥




