2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P05000111529

1. Entity Name

8 & S SKYLINE CONSTRUCTION, INC

(05-03-2007 90033 014 ***150.00

Principal Place of Business

4083 SUNBEAM ROAD
APT # 624
IACKSONVILLE, FL 32257

Mailing Address

PO BOX 16952
JACKSONVILLE, FL 32245

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

H64Y Seee

faeie Bb

AL ERRAA AR NG

Suite, Apt. #. sic. Suite, Apt. #, stc.

05022007 Chg-P CR2EQ34 (12/06)
City & State City & Siats 4. FEI Number Applied For
JAcCtSopLLE FL 20-3289773 Not Applicable
Zip Country Zip " Country $8.75 additionat

a0

Duvatb

5. Certificate of Status Desired
ilicaie us Desire: O Fee Required

€. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPAHIC, SONJA

4083 SUNBEAM ROAD
APT 624

JACKSONVILLE, FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of cnanging its registered office or registered agent, or botn, in tne State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1yped o printec name of registered agent nc litle it apolicable.

{NOTE. Registered Agent signalure renuirec wnen ainsianng)

DATE

FILE NOWIl! FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O petete TITLE [ Cnange [ Aadition
NAME SPAHIC, SONJA NAME

STREET ADDRESS { 4083 SUNBEAM ROAD APT 624 STREET ADDRESS

CTY-57-2P JACKSONVILLE, FL 32257 CITY-5T-21P

TILE VP 3 Delere TILE [ Crange [ Addition
NAME SKRIJELJ, SADMIR NAME

STREET ADDRESS | 4083 SUNBEAM ROAD APT 624 STREET ADDRESS

Crry-§T1-2Ip JACKSONVILLE, FL 32257 CITY-ST-ZIP

TILE O pelete TiLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-S7-2P CITy-3T-2P

TITLE O pejere ms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP e _
TmE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

oITY-ST-7P CITY-ST-ZP

TE O Delete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurale and tnat my signaiure shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in 3lock 10 or Biock 111

changed, or onh an attachment with an address. with all other like empowered.

SIGNATURE: Soapy }7/,(4-\,@_

O4-30-0%

SIGNATURE AND"’FED oR PW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnone &




