2007 FOR PROFIT CORPORATION 8/30/2007-96601-p43 EB5§00-$550.00
ANNUAL REPORT SFO # P— g (B]

DOCUMENT # P06000024384
1. Entity Name 20070CT 19 AH 7:58
SKELTEC, INC.
SECRETARY oF
TALL DIATE

Principal Place of Business Maifing Address A HA S 3 EE' F L OR D £
549 SE PRESTON LANE 649 SE PRESTON LANE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
eSS [ IR AR LRI ARG

Sudfo, Apl. . elc. Sutte. Apt. v. elc. 07302007  Chg-P CR2E034 (12/06)

Chiy & State City & State 4. FEI Number Applied For

NDESRA Y Not Applicacie
Zip Country Zip Countiy 5. Ceniicate of Slatus Desired 0 :g.;smrﬂional
8. Nama and Addrass of Current Registersd Agent 1. Hama and Address of New Reglstsred Agent

-- Namne

HOSEIN, SALLY-ANN N ' V274 74—

649 SE PRESTON LANE Streel Address (P.O Box Number is Nol Acceplabta)
_PORT SAINT LUCIE, FL 34983

City FL I Zip Coce

4. The above named entity submils this statement for the purpose of changing its regisiered otfice or registered agent. or bath, in tha Siate of Florga. | am familiar with, and accept
he obligations of registered agent,

SIGNATURE
SpnAluca, veT D YM:eC neTe of regrierard aoert and ke d appicable INQTE: Froriaad AQent Sagras,7e redquaac woen nemsiaung ) DATE
FILE NOWIil FEE IS $550.00 9. Election Camnpaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, O Adcedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
T P T belee nne [J Crangs [ Addition
HAME HOSEIN, SALLY-ANN N HAME
STREET ADCRESS | 649 SE PRESTON LANE SIREE] ADGRESS
CITr-ST-DP PORT SAINT LUCIE, FL 34583 CITY-S1- 2P
TLE vP O peere TIME Jthange ] Acaition
HAME HOSEIN, SALLY-ANN N i LT3
STREET ADDRESS | 649 SE PRESTON LANE STREET ADDRESS
CIVY-SF- 7 PORT SAINT LUCIE, FL 34983 CIY-SF- 2P
g O Oetete T O change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
-89 CITY-S1-2P
nine O veice TIrLE [ Change [ Acdition
HAME NAME
STREET ADORESS STRIET ADDRESS
ofr-ST.If CITY-57- 2P
TINE 7 netere NnE O Change [ Addition
NANME NALZE
STRELT ADDRESS STHEET ADDRESS
o -s1-apr Criv. ST 2P
TNE [mE e O change [ Aodition
NAME HAME
STREET ADORESS STREET ADDAESS
CIry-S1-1P Y. ST 2P
12. | hereby certfy that the information supplied witn this 1iling does not qualily for the exemptions contained 'n Chapter 119, Forida Stawes. | further certify that 1he information

indicated on this repor o supplamental report is true and accuiate and thal my signatura shall hava the same lagal etlect as it made under cath; tha! I am an officer or diecior
of the corparation or the recetver or liustee empowered 1o axecude this repon as required by Chapter 607, Florida Slatutes; and that my name appears m Block 10 or Block 11 it
changed. of on an attachmant with an adgress, with all other like empawered.

SIGNATURE: _0tly@u Ko Ruguat 26 2.06F

0 DR PRINTED NAME OF MNGNING OFFICER OR DIRECTOR

Dayime P &




