FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2005 90303 018 ***150.00
SKYLINE INTERIOR REMOVAL, INC.
Principal Place of Business Maiting Address
13542 SUMMERWOOD COURT 13542 SUMMERWOOD COURT
HUDSON, FL. 34667 HUDSON, FL 34667
2 PrinCipal Place of Business 3 Mﬁllmg Address ' IIIHII' m IIIIl I‘I" Ilm ||'i| |I||l “Iil II\" mll "l[l IIIII Ilﬂll”‘ ||l|
Suite, Apt. #, etc. Suita, Apt. #, elc.
P | 04162005  Chg-P CR2E(34 (10/03)
City & State City & State 4, FE| Number Applied For
Z o"‘/JJ- 74 73 Not Applicable
Zi Count Zi Count .
P untry ® ouniry 5. Certificate of Status Dagired ~ []  98+7D Additional
Fee Reguired
6. Name and Add of Current Regi o Agent 7. Name and Address of New Registered Agent
Name
GYULAY, GARY .
13542 SUMMERWOOD COURT Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL l Zip Code
B. The above named entity Subrnits this staternent for the, purposa of changing its registered office or registered agent, or both, in the State of Florica. t am tamitiar with, and accept
the obfigations of registéred agant. -,
PR }
SIGNATURE R
Signaturs, tyeed o onnfed namg of regisdered agent and il if applicable, (NOTE: Regnsterad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 : 9. Election Campaign ljnancing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 . | Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIFéECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE- P ] Delete TILE [Jchange  [C] Addition
RAME GYULAY, GARY o NAME
 STREETADDRESS | 13542 SUMMERWOOD COURT « - STAFET ADDRESS
cirv-sr-zp | HUDSON, FL 34667 e Criy-Si-2p
TITLE 5 [ Detete TILE [ change [ Addition
NAME "GYULAY, CLORINDA HAME
STREET ADDRESS | 13542 SUMMERWOOD COURT STREET ADDRESS
Co-sr2e L HUDSON, Fl. 34667 CIFY-SI-ZIP
TE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P T - - ~§ oy-sr-ae ; - . —
TMLE ] O peiete TLE O change [ Addition
NAME NAME
STREET ADBRESS |- STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TALE 1 pateta TILE [ Change  [_] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE 1 Datete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ' CITY-57-7P
12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplernental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar. the receiver or trustae empowered to exacute this repart as raquired by Chapter 607, Florida Statutes;.and that. my nama appears in Block 10 or Black 11.if.
changed, or on an altachme/‘(\mthn addrass, with all giher ke empowerad.
& ; -0 F 7-FeS-¢&eo:
SIGNATURE: ez &Y~-/€ 727- & &eep
SIGNATHRE AND TYFED OR PPNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone &




