2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000153201

1. Entity Name

SKYWARD CONSTRUCTION, INC

Principal Place of Business

656 CAPITAL CIRCLE NE, SUITE D
TALLAHASSEE, FL 32301

Mailing Acdress

TALLAHASSEE, FL 32301

656 CAPITAL CIRCLE NE, SUITE D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90012 020 ***150.00

50030085

R A RO

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 1824 782 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
) 5. Certificate of Status Desired E] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FAZIO, AMANDA
656 CAPITAL CIRCLE NE, SUITE D Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City Zip Code

FL

8. The above named entity submits this statement, for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllgallons oi reglstered agenl

S_IGNATURE

LS

=, U Awande Fazip

5 5/05

= 6 anc tite il

g

'.imafua, typect or pritéd name of

(NOTE: Registered Agent signature requized when reinstating)

DATE

_FILE NOW!II ‘FEE IS $150.00
" ‘After May 1, 2005 Fee will be $550.00

8. Electioh Campaign
Trust Fund Contribution. -

Financing

+

1_. _$5.00 May Be

3

Added

1o Fees

10. QFFCERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [l Change [ Addition

MAME HARRIS, GREGORY J NAME

STREET ADDRESS | 656 CAPITAL CIRCLE NE, SUITED STREET ADDRESS

CIY-57- 2P TALLAHASSEE, FL 32301 CrrY-ST-2P

TITLE O Delete TINE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE . - — DObeete _. -Jmme - - . . — [Ochange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CIY-5T- 7P CITY-$T-2P

TITLE [ Delete TITLE [J Change ] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIry-ST-2P

TITLE O pelere TITLE [J Change  [C] Additien

wwe - D T w7 e : L . )
" STREETADDRESS | ~—— — "~~~ - T T STREET ADDRESS ™ - ST o e e

CITY-S1-2F . _STL e T TR et 20w OTEST-TP ] s g

e ) T T i 5" 1 palete P ¢ L R i O Change [ Addition

MAME- - - -]~ — == - - - —_——— e ———— MNAME - - - ———— - — — —— s

STREETADDRESS |- 222l . . _.oxr oSl oEak i o JUSTREEFADDRESS | .t 3 s ey e e o Y e

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

12. | hereby certify that the information supplied w;j
indicated on this report or supplemental re S

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
até apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OFI PRINTED NAME OF SIGNING OFFICER OR blﬁ

grﬂrﬂﬂ/ J_ Havws 3//3/&5 (850) il -111)

Daytime Phona #




