FILED
. . 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000021154 02-25-2008 90047 030 ***158.75
1. Entity Name
SKILES & DAVIS ENGINEERING, P.A.
SKiles Davie ¥ Paker, P.A |
Principal Place of Business Mailing Address
1633 SAN MARCO BOULEVARD 1633 SAN MARCO BOULEVARD
SUITE 5 SUITE 5
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
A AR WD TR AORT RO
Suite, Apl. #, eic Suite, Apt. #, elc. 02152008 Chg-P CRZE034 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
20-0706445 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
MName .
CONTEGA BUSINESS SERVICES, LLC Douglas L. Skiles
ONE INDEPENDENT DRIVE Street Address (P.O. BowMumber is Not Accepiable)
SUITE 1200
JACKSONVILLE, FL 32202 12-17- Mapletonn RA.
City defﬁﬁbn\/l\ e FL ‘ Zip COUEJJD __7

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE M——\ Z-(5-08

Signature, typed or orinted rame of registered agert and title i applicable {NCTE. Registered Agent signalure requireo wnen reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete THE PPs L Dhange [ Audition
A SKILES, DOUGLAS L o =AY cs,'Doujld$ : e S
STREET ADDRESS | 1633 SAN MARCO BOULEVARD, SUITE 5 STREET ADDRESS || Le 25D SAN reo Blvd. Sute
crv-si-ze | JACKSONVILLE, FL 32207 wesie | Jacksonville , FL- 322077
TILE DV O3 pelets TILE - [ change [ Addition
NAME DAVIS, KYLE F NAME
SIREET ADDRESS | 1633 SAN MARCO BOULEVARD, SUITE 5 STREET ADCRESS
Ciry-81-21P JACKSONVILLE, FL 32207 CHY-S1-2IP ~
me 1 Delete TITLE DT O Change  (D-#iion
NAME . NAME BakeV %bbi L-. ) 5
STREET ADDRESS SIREET ADDRESS |\ LoD SakA INA Bivd . Suire
CIY-ST-2IP CiTy-5T-2P JAC% oanv’i ‘l 't ( Fl/ 31’/1;0/]
TINLE [ Desere TITLE [ change  +[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CHy-si-2p
TITLE O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S-2P CIry-ST-2IP
TILE [ Gelate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 21P CiTY-S7-2P

12. | hereby certify that the information supplied with this tiling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the intormation
inclicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the carparalion or the receiver or trustee empowered 10 execute thig report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __/_ Povdas L. Slellesg 2-1S08 P4 [356 645

LiawATURE AND TYPED OR PRINTEC-WAWE UF SIGNING OF FICER ORDIRECTOR Date Dayuma Phone #




