FILED
-~ 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108687 03-08-2006 90191 029 ***150.00

1. Entity Name
SKYLINE HOLDINGS, INC.

Principal Place of Business Mailing Address

4611 JOHNSON ROAD 4617 JOHNSON ROAD

SWNTE 2 SUITE 2 50001 598
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

R O

DO NOT WRITE IN THIS SPACE L 7 ™
20~ H Oh 33U Nol Applicable

- : 53.75 Additional
5. Certificate of Status Desired (] Fea Required

8. Nama and Address of Current Registorad Agent

2ot JONNSON ROAD DO NOT WRITE
COGORUT CREEK FL 33073 IN THIS SPACE

8. The above named entity submits this staterment for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatura, typad o pintads nams of regustarad agent and uie i Applicabla {NOTE: Ragmsiared Agent signaiure required when reinstating} DATE
FILE NOWTH! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS ]
TME PP
NAME STELLING, JOANNE

STREETABDRESS | 4611 JOHNSON ROAD, SUITE 2
CITY-SF- 2P COCONUT CREEK, FL 33073

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2ZP

THLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport Is true and accurate and that my signature shall have the same legat affect as If made under oath; that | am an officer or director
of the corporation or the receiver or UwStke empowered 1o execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af likgp efdd.

changed, or on an attachment with g P i .
9/as JO0 L, AH-YZHSS

SIGNATURE: e e P ¥

- 3

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




