2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 16, 2006 8:00 am *

DOCUMENT # P05000020247 Secretary of State

1. Entity Name

SKYLINE DESIGN SOLUTIONS, INC. 06-16-2006 90102 008 ***550.00

Principal Place of Business Mailing Address

7642 CHUMUCKLA HWY 7642 CHUMUCKLA HWY

PACE, FL 32571 PACE, FL 325M

P s AR A B
Suite, Apl. #, elc. Suite, Apt. #, elc. 06082006 Chg-P CR2E034 (11/05)
City & State & City & State 4. FEI Number Applied For

e 430/5-/ o Not Applicable
Zip Gauntry Zip Couniry 5. Certificale of Status Desired [} ?i'gesql;‘::;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Narng
WELOTH, ROBERTA ANN
7642 CHUMUCKLA HWY Sireet Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571

City FL | Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered olfice or regisierad agent, or both, in tha State of Rlorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, ly?eu o printed name of registered agent and title 4 applicable. (NOTE: Ragisterad Agent signatune tequrrad when reinstating) DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ oelete TIME £ change [ Additien
NAME WELOTH, ROBERTA ANN NAME
STREET ADDRESS | 7642 CHUMUCKLA HWY STREET ADDRESS
CIY-ST-2IP PACE, FL 32571 CAY-ST-2IP
TRLE {7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP omy- 7217
TMLE [ Detere TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 03 celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-S7-2IP CITY-ST- 2P
TITLE [ Detete TITLE O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-§7-219
e ' O etete TE [ Change [ Addltion
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY- ST-21P CY-87-21P

12. | hereby certify that the information supplied with this filing does not qualily or the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as it made under cath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an a| ment wilh an address, wilh all other like empowered.
SIGNATURE:X el (e (1 Jo bbb L-13-a X %0-99¢- S 200

(&
SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Phone #
' ) ]



