“ 72008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT CILED

DOCUMENT # P05000083363

1. Entity Name

THE SKEEL CORPORATION CBOCT-6 PH 2: 14

_LZURETARY OF STATE

Principat Place of Business Mailing Address ‘ALLA HASSEE» FLORIDA

3254 ALDORO AVENUE 3254 ALDORG AVENUE

SPRING HILL, FL 24609 LS SPRING HILL, FL 34609 US

s s T TR
Suite. Api. #, elc. Suite, Apt. #, elc. 08192008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certficoto of Staws Desied  []  98-7 3 Additiona!

) Fee Required

) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SKEEL, EDWARD PAticia, SKEEL
3254 ALDORO AVENUE Sirest Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609

2064 Rldops AP
" SPeino Hil) FL [ 25809

8. The above named enlily submits this statement for lhe purpose of changing ils registered office or regisxered‘dﬁenl. or bath, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHEM M : B 180 IQ g

Signaire, typad o prottad rame of re&:ered agerd and tije if aoob&.nle INOTE: Regatared Agent signalure requinsd when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P MJe!ele TILE N hange [ Addition
NAME SKEEL, EDWARD NAME =001 36TSIEa
STREET ADDRESS | 3254 ALDORO AVENUE STEET ADDRESS 10708°08--01035%—-015  ##51.25
CITy-ST-21P SPRING HILL, FL 34809 CITY-ST-2IP
T SEC, [ Cetete e Pres\0e nT/ Sec., X{cange [ Addition
NAME SKEEL, PATRICIA NAME SKEEL Pgﬂ‘ﬂ Wiy
STREET ADDRESS | 3254 ALDORO AVENUE STREET ADORESS | 5y L ALODoYo AU
orv-st-2P | SPRING HILL, FL. 34609 ovseze | E %‘g\ no Ha.tl, gL 24669
TME [ detete TITLE = [JCrange [ Addition
NANE NAME
STREET ADDRESS STREEY ABDRESS
CITY- §T- 2P CTY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CiTY-SI-2IP
e 0 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUYeST- P CHY-SI-21F
TILE [} Detete TIILE [ crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYsS1- 2P CIY-ST-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver of trustes empawered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: ?&wﬁ M\MQ, X?QI:L, <R B [3oJog 35 3I-1%99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phone ¥




