2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P05000113080

1. Entity Name
SKIFFWORKS, iNC.

Secretary of State

(07-12-2006 90005 036 ***150.00

Principal Place of Business

1227 FAIRWAY BR
DUNEDIN, FL 34698

Mailing Address

1227 FAIRWAY DR
DUNEDIN, FL 34698

00022165

2 Principal Place of Busingss 3. Mailing Address

A AL A e e

Suite, Apt. #, 6c. Suite, Apt. ¥, etc. 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-3300682 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired [ gg;fq Additional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name

GRANGER, CARL S
1227 FAIRWAY DR
DUNEDIN, FL 34898

Fa |

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

City

FL | Zip Code

ent.

yd

8. The above 4 entity sub
the obligafiond offregistersd

o/

3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATUR Py
A, |ypeduo7-r'n¥-ﬁlwwwmemmimmu=. (NOTE: Pag AQtd s requind whern g DATE
FILE NOWI! FEE ” $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L] betets TITLE O change [ Addition
NAME GRANGER, CARL S NAME
STREET ADDRESS | 1227 FAIRWAY DR STREEY ADORESS
CITY-5T-21P DUNEDIN, FL. 34698 EITY-ST-21P
TILE 3 petets TILE DO Change [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE [3 betete TME [7J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE [ Detete TMLE [J Change ] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST- 21 CITY-8T-2P
ME [ betete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21p
Tne [ Detete TINE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-ZIP . CIFY-5T-2P

12. | hareby certify that thednf]
indicated on this repoy
of the corporation or the rpeeivergr trustae em|
changed, or on an atfackment an addrass

SIGNATURE:

suppiefhental report i

h all other tike empowered.

supplied with |5 fllm does not qualify for the exernptions contained in Chapter 319, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have tha same legal affect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 }nk

V SIGNATURE AND TYPED OR mnm NAME OF BIGNING CFFICER OR DIRECTOR

\l



