‘ FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000081688 04-28-2005 90159 018 ***150.00
1. Entity Name
SKYLA PLUMBING, INC.
Principal Place of Business Mailing Address 1 q “ U J U 99
1500 NW 12 AVENUE 1500 NW 12 AVENUE
JACKSON TOWERS #1824 IACKSON TOWERS #1324
MIAMI, FL 33136 MIAMI, FL 33136
5560 N W32 avenue | 15580 N.W. 32 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
é‘.ity:&: _S_lqtq City & Sla'le 4. FEI Number Applied For
Miami, FL Miami, FL 90-0198914 Not Applicable
Z_‘f’3 054 I.Fguﬁw 323 054 ﬁ%’ﬂw 5. Certificate of Status Desired O §8'75 Additional
e Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
McDonald, Samuel
MCDONALD, SAMUEL T— 0 BN ? — A 5
1500 NW 12 AVENUE Treet rgs .02, Box Number is Ngt Acceptable
JACKSON TOWERS #1824 T53%608 KA 58 " K¥eue
MIAMI, FL 33136
0‘ : /A/_'\ Cty Miami FL }?iPCDdHE}BOS;}:
y i i5.at8 Ent for the purpose offchangimg its registered office or registared agent, or both, in the State of Flerida. t am familiar with, and accept
5-26-05
i (NOTE: Regrstored Agent signature raquired when reinstating) DATE
pa—
b FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : 3 Delete TIME P/D fQ Crange [ Acdiion
NAME - MCDONALD, SAMUEL MAME MeD 14 S 1
SIREET ADDRESS | 1500 NW 12 AVENUE #1824 STREET ADDRESS |- D O A ’ amue
CITY-SE-2P MIAMI, FL 33136 CITY-ST-2IF I 3 3 6 0 N.W. 3 2 AV enue
TITLE [ Delete TITLE Alami, FL Jauoa [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
TINLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IF CITY-ST-ZIP
TME O petete "4 me O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O oetete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-AP CITY-5T-2IP
TINLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-57-2IF
12. | heraby certify that the information supplied with this filing does not qudlify for thg exgfpticn stated in Section T48.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate anfl that reySignature giaill hava the sams legal effact gs if made under oath; that | am an offiger or director
of the corporation or the receiver or trustae empowered to exacule thig rgbert as requirad nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment. with an address, with all other ke em ’-‘J/ ed.
SIGNATURE: __Samuel McDoryg . 5-26-05 786-260-2296
SIGNATURE AND TYPED GR PRINTED W&NGOFHCEH QR DIRECTOR el Data Daytima Phona #

/



