.~ = 2008 FOR PROFIT CORPORATION .
. ~ ANNUAL REPORT FILED

DOCUMENT # P03000116108

1. Entity Name
SKAN ELECTRICAL SERVICES, INC.

Printipal Place of Business B Mailing Address
922-42 AVE NE 922-42 AVE NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

O

01072008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE . o

A L ’ 20-0313317 Nat Applicable
P . Sak e e ’ ‘.‘ R -, : T —
oY R e T e T R T .-, .| & Cotificate of Status Desired m| Fse?a;fq lﬁzﬂ;"“m‘
6. Name and Address of Current Registersd Agent o T : B ot T T

SZAAVENE _ DONOTWRITE . -
ST PETERSBURG, FL 33703 . IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.
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12. | hereby certify that the information supplied with this fing does not qualify for the exemplions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shajl have the sama legal effect as # made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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