FILED

2006 FOR PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2006 90209 027 ***150.00

DOCUMENT # P04000103714

1. Entity Name
SKUFFSKINS, INC.

Mailing Address
508 S OCEAN BLVD

Principal Ptace of Business

508 S OCEAN BLVD

POMPANO BCH, FL 33062

POMPANO BCH, FL 33062

glnt:lpal Place of Business

SFHG-

3. Malllng Address

Nuwsthcq.

Sune Ap1 #, elc.

400538 ¢

O

Suite, Apt. #. ec. 04152006  Chg-P CR2EO34 {$1/05)
City & State - City & State 4. FEI Number Applied For
For t Laungrdale, L Fort lagderdale, FL | 51-0515365 Not Appicable
Zip Country Zip Country " . $8.75 additional
a)gmq ?\P\& O? g * 5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CALMAN, KATHRYN S
508 S OCEAN BLVD
POMPANO BCH, FL 33062

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namec entily submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnied name of regisierad agent eno st If applcatse {NOTE: Registerad Apent signaturs requirad when rens1ating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 " ay
3 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [J Change ] Addition
NAME CALMAN, KENNETH J NAME

STREET ADDRESS | 508 S OCEAN BLVD STREET ADDRESS

CITY-ST-2IP POMPANC BCH, FL 33062 CITY-51-21P

TIME VST O pelste TITLE [ Change [ Addition
NAME CALMAN, KATHRYN S NAME

STREET ADDRESS | 508 § OCEAN BLVD STREET ADDRESS

CITY-51-21P POMPANO BCH, FL 33062 ciry-$1-21P

TIIE O elets THLE [ change  [J Addition
NAME NAME '
STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE [] Change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-51-2IF

TILE [ Delete TITLE [ Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-2IP

NTLE [ ocelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this fifin 3 does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer o direclor
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 11if
changed, or on an attachment with an address, with all cther like empowered.

S|GNATURE:CP< oS Caluroun HaThrqn S.CALAaN Ll 14-0 G54.33)- 18D

SJGNATURE AND r(re OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytire Phone #




