2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) .
g ML s

1. Entity Nalme
SKILLMAN DRYWALL, INC. 05-16-2007 90017 017 ***150.00

Principal Place of Businoss Mailing Address

160 SE NARANJA AVE. 160 SE NARANJA AVE.

T T ||I|HI|] |»||Hl |‘|H |IN ||m ||m Hl‘l |M“ ||‘“|‘|” ||u| wm " m\
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross :

Lo _SE Namia e 60 SE narslA Rve.

Suite, Apl. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

ity & Stale Ci ;.Slale 4, FEI Number Applied For
O(‘i‘ SEMMI‘?— TL. ¥ gﬁiaﬂ‘k&d&. EL. 20-1938736 Not Applicable

gi&l q 83 Counlry Zies qctgs Couniry 5, Certjﬁ;:ale of Stalus Desired O gg'gsql‘::’:;“o"a'

6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKILLMAN, COLLEEN P .14
160 SE NARANJA AVE. Street Address (P.O. Box Nun[ber is Not Acceplable)

PORT ST. LUCIE FL: 34983

. . City FL | ZrCode

3

8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thé obligations of regislered agent,

SIGN';;TUF% M“"’"‘ Q’M‘ Steved T \S/C///’}“M/ Y- 30- 07

~. Signalure, lyned or prinled n(rﬁ of regislerad agent ang bila i appiicabla, {NOTE: Registared Agant signatute requred whan reinstalingy DATE

© 1 FILE'NOWIN FEE 137$150.00
-+, *After May 1, 2007 Fee \@jll‘?e $550.00 -
~Make Check Payable to Floridé’D'e:partment of State ~

=)

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribulion. [} Added tc Fees

10. . OFFICEF’!S AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie D O Delete e [ thange [ Addition
RAME SKILLMAN, STEVEN J NAME

sTR1 ApDaess | 160 SE NARANJA AVE. SIREET ADDRI $5

CITY-ST-7IP PORT ST. LUCIE FL 34983 CITY-SI-7IP

e D O oelele ML Clchange [ Addition
NAML SKILLMAN, COLLEEN P NAME

SIRET ADDRESS | 160 SE NARANJA AVE. SIREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE FL 34983 CITY-$1-ZIP

e | o [J Delete THLE _ o [ trange__ 7] Addition
NAME NAME

STRLCT ADDRESS ) SIRECT ADDRESS

CITy - ST-2IP CIIY-S1- 2P

TILE [ Detele TITLE CJ change [ Addilion
NAME NAML

STRITT ADDRESS: STREET ADDRI 55

CINY-ST-2IP GiY-$1-7P

e [ pelete TMLE [dchange [ Addition
NAME NAME

STRICT ADDRESS STREET ADDRESS

CHTY-SI- 2P CITY-$1-71P

TILE O petete TILE [7j change [ Addilion
NAME NAME

SIRHET ADDRESS STRLET ADORESS

CIrY-ST-2p CITY- ST- 2P

12. | hereby certify thal the information supplied with this filing doos nol qualify for lhe exempiions contained in Section 118, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowared to execute this repori as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _s)) Zoor ()~ DBo Shevren T SKAmgn ¥-30-07

SIGNATURE AND TYPED OR #INTED MAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




