FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000005922 01-30-2006 90035 031 150,00

1. Entity Name

SKIMZ - IT'HAGEY HOUSE, INC.

Principal Place of Busingss Mailing Address - oy
bUdu¢ ¢34

3935 43RD AVENUE NORTH 3935 43RD AVENUE NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
A R OB E A A
Suite. Apt. #. etc. Suite, Apt. #, etc. 01192008 Chg-P CRZE(34 (11/05)
Cily & State City & State 4. FEI Number Applied For
) ) 20-0570233 Nat Applicable
ap Country Zip Country 5. Gertificate of Status Desired d §989.;f§1 :i?:;iona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - AZ—"'{:‘O BLNI ”: KONT’:{C ) CD‘IO ;”
1840 SOUTHWEST 22ND STREET.. 4HT FLOOR rees Address (P.. Box Number is Not Acceplable
MIAle FL 33145 JOHIO SEMINVILE RILVD
SorITE $H1
Y SEMIpoLE FL [Z‘g‘;";’%y

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 Floriga. 1 am familiar with, and accept

the obligations of registered aggny
SIGNATURE == /‘zﬁ [Om LIpuuaih, cPX 1 /20 o
DATE

‘Signature, typed or printed name of registerad agent and title if applicable. (NOTE; Registered Agant sipnature reguired when reinstating)
FILE NOW!l! FEE IS $150.00 9, Election Campaign F.inam:‘mg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O velete TITLE [ change  [] Addilion
NAME MCFARLAND, LISA NAME
STREET ADDRESS | 3935 43RD AVENUE NORTH STREET ADDRESS
CITY-S1-Iip ST. PETERSBURG, FL 33714 CiTy-ST-2P
TITLE V1D J Delete TITLE [Jchange [ additicn
NAME MCFARLAND, GREGORY NAME
STREET ADDRESS | 3935 43RD AVENUE NORTH STREET ADDRESS
CITY-$1-2IP ST. PETERSBURG, FL 33714 CiTy-s1-2IP
TIFLE o} D9 Delete TITLE [J change [ Adaition
NAME MCFARLAND, CHRISTINA NAME
STREET ADDRESS | 3935 43RD AVENUE NORTH STREET ADDRESS
CIFY-53-2P ST. PETERSBURG, FL 33714 CITY-ST-21P
WILE O petete ME [ Change 3 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TTLE [ Detete TIMLE ] Change  [[] Addition
NAME T NAME
STREET ADGRESS | STREET ADDRESS
CITY . ST- 2P CITY~ST-2IF
HILE - : . O oelete TLE O Crange  [J Adoition
NAME o o- NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this lil‘ung does not qualify for tha exemptions cantained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmepg with an address, with all other ke empowered.

] //-“25"/&5 7/8-98Y -1609

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




