~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000108687 Mar 21, 2008 08:00 A

1. Entity N

SKYLINE HOLDINGS, INC. Secretary of State

Principal Place of Business Mailing Address

4611 JOHNSON ROAD 4617 JOHNSON ROAD

SUITE 2 SUITE 2 .

o SR A
02062008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
20-1400334 Not Applicable

5. Carlificate of Status Desired O ?‘?ﬂ;g]l‘:?: dﬂional

8. Name and Address of Current Reglstared Agent

201 1 JOHNSON ROAD DO NOT WRITE
COCORUT CREEK, FL 33073 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Fam farmiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature. typed or pnintad name of registered agent and Itle il applicable INOTE Hegsterad Agenl signature required when reinstating’ DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIREGTORS | OO0 REENET
e P.VP (4,/08/08~33014-009 150,00
NAME STELLING, JOANNE

STAFET ADDRESS | 4611 JOHNSON ROQAD, SUITE 2
Ciry-s1-21p COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
RAME

o , DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-Si-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filiag does nol qualily for the exerpptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and Becyrale and that my signajlrd shall have the same legal effect as f made under cath; that | am an officer or director
of the: corporalion or the receiver or fujies empowered Lo execUmdhisye g ol by Chapter 607, Florida Stalules; and thal my nama appears in Block 10 or Block 11 if

changed, or on an altachment witlan ddress, with all other like em (o, )°
SIGNATURE: (Al 7 o3~ fq@g (Qsy, )‘117—65_{ C)

ha»i‘ruWn TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

v




