FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT ;. Secretary of State

DOCUMENT # P06000031268 07-12-2007 90084 001 ***300.00

1. Entity Name

SKIPJACK CONSTRUCTION INC.

Principal Place of Business Mailing Address

54 N TROPICAL WAY 54 N TROPICAL WAY '

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 8 B 0 2 0 2 9 4

AR oS [ RS IR AR
Suite, Apt, #, atc. Suite, Apt. #, alc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State FEI Numbe, Applied For

"/5 //-S 613 Not Applicable
zip Country zip Country 5. Certificate of Stalus Desired O ?i'g?qa:j:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MASON, MARTIN A

54 N TROPICAL WAY Stresl Address {P.O. Box Number is Not Acceptable)

MERRITT {SLAND, FL 32952

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied rame of registered agent and title i applicable {HOTE: Regritared Agent sigrature requited when renslatng) DATE
i
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Coniribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS IN 11
ThLE D O pelete TILE [ change [ Adgition
NAME MASON, MARTIN A HAME
SIREET ADDRESS | 54 N TROPICAL WAY STREET ADDRESS
CITY-s1-2IF MERRITT ISLAND, FL 32952 CITY-§T-21P
TLE 8] O pelete TIILE O change [ Addition
NAME CORSENTING, LISANP NAME
STREET ADDRESS | 54 N TROPICAL WAY STREET ADDRESS
CITY-51-2tP MERRITT ISLAND, FL 32952 Y -8T-21P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP oIny-Si-2p
TImE [T Detate THLE (T Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-st-2° CITY-ST-2IP
TITLE [ pelete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIry-S1-21P

12. | hereby certity that the information suppfied with this filing doas not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplamenial reportis true and accuraty and that my signature shall have the same legal effecl as il made under oath: that L am an officer or director
of the carporation er the receivar or truslee empowered o axepllg this rapon as required by Ghapter 607, Flonida Statutes: and thal my name appesrs in Block 10 or Block 11 if
changed, or on an attachmeph with an addresd. wpll otherAike fmpowered.

SIGNATURE: __ [

OR mmrzfﬂm?r&cmna OFFICER OR DIRECTOR Dele Daytime Phone ¥




