FILED

| Mar 11, 2005 8:00 am
2005 F°'}.E,'}3§LT.$E%%';‘?,““T'°" Secretary of State

03-11-2005 90306 015 ***150.00
DOCUMENT # P04000160402
1. Entity Name
SKILLMAN DRYWALL, INC.
. TUUJUUJU

Principal Place of Business Mailing Addrass
160 SE NARANJA AVE. 160 SE NARANIA AVE.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
A v (R TR

Suite, Apt. #, atc. Suite, Apl. #, efc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

D 19383713 Not Applicabla
zp Country - a0 Country - 5. Certilicale' of Status Desired ™ [ —$8.75 addiional '~
- NN Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKILLMAN, COLLEEN P i
160 SE NARANJA AVE. : Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL. 34983

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept |
- the obligations of registered agent. !

i| 'SIGNATURE - e -

A e Signature, typed & peintad name of regisiered agent and Litle if applicabls. (NOTE: Ragiatered Agent signaiure required when reinstating) DATE.. = 7 . ek ——— -
ot . FILE NOWII FEE IS"S-"ISDLIVW 8. Election Campaign Finansing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] “ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [} . (1 oelete TInE O change [ Adcition
NAME SKILLMAN, STEVEN J NAME
STREET ADDRESS | 160 SE NARANJA AVE. STREET ADDRESS
CITY-$1-2IP PORT ST. LUCIE, FL 34983 CITY-ST-21P
FITLE D O Delete TITLE [ change [ Addilion
NAME SKILLMAN, COLLEEN P NAME
STREET ADDAESS | 160 SE NARANJA AVE. STREET ADDRESS
GiTY-5T-2IP PORT ST. LUCIE, FL 34983 ) , ) Cry-ST-217 . PR - ——
TME [ Delete e [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2iP
T3 [ delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
LT 7 Delete LE " O change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
_ CaTy-s1-7IP CiTY-51-2F e e e e =
j'"n'TLE 7 Delete TITLE “~ 2] Cnanga - [JAddition |
i NAME MAME .
i STREET ADDHESS STREET ABDRESS ‘
I
 Gim-s1-28 CITY-57-2P L

b2, 1 hereby cerity that the information supplied with this fih’ng does not qualify for the axemption statad in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report o supplemental report is true and accurale and hat my signature shall have the same legal effect as it made undar oath; that | am an officer or director
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 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Wiaeh 7 2005
BIGNING OFFIGER OR DIRECTOR ' - pas U

SIGNATURE AND TYPED OR

Daylrme: Phone &




