FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000072055 01-16-2007 90187 042 ***150.00

1. Entity Name

SKTC INC

Principal Place of Business Mailing Address q U U U gu v

17120 RIDGELINE TRAIL PO BOX 6136 _ -

HUDSON, FL 34667  US HUDSON, FL 34674 US ' ’

R TS S IECTARE AR ARG A
Suite, Apt. #, etc. Suite. Apl. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number ) Appliad For

&0 At 6{7:(6 7’% Neot Applicable

Zip Country “in Country 5. Certficale of Status Desirad | fi';g‘ﬁf:;"‘ma‘

9~ Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTIN, SANDRA J
17120 RIDGELINE TRAIL Street Address (P.C. Box Number is Not Accaplable)

HUDSON, FL 34667

City F L Zip Code

8. The above named eﬁ'{ilyAsubmns this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE -
Lt Signatwa lvwf"ﬂr‘m?_ﬁleo name oi rag.slered agenl and Lllg © agpicahla, {NOTE Ragsiorad Agent sigaalurg faquded wien rensiatngh DATE
FILE NOW!!! FEE1S $150.00 9. Blection Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. '.;— OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
e P . [ Detetz TiLE ] Crange [ Addition
HAME CONTIN, SANDRA J NAME
STREET ADDRESS | 17120 RIDGELINE TRAIL STALET ADORLSS
GHY-5T-2IP HUDSON, FL 34867 CITY-S1-2IP
WIE J Delete HILE [ Change [ ] Addinon
NAME NAME
SIREET ADDRESS . STHEET ADDRESS
CITy-51-21P CUY-S1-29
ITES [ Delee TLE [ Change  [(] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST-7IP
TILE [ petete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY.5T-21P Cily-SI-2P
HiLL O velete it [0 chenge [ Addition
HAML NAME
STREET ADDRESS SIHLET ADDRESS
CHy-St-2IP CITY-§1-2P
e [ petete HiLE [J Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiTr-ST-2IP CITY-5T-21P

12. | hereby certity thal tha information suppiiet with 1his titing does not quality for Iheé exemptions contained in Chapter 118, Florida Statutes. | further certity thai (he information
indicated on this report or supplemental repartis true and accurale and that my signature shall have the sama legat effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver ar iusiee empowered to exacut2 this report as raquired Dy Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 114

changed, or an an allachmeni with an address, with ail other like emoowere-d. 737 805’ & 7[0 QL&
.&w-t', [nbo? 727 5628983

s1GHATURE AND TYPED WWTED HAME OF SIGNING OFFICER OR DIRECTCR Lo { Daylimy Priong &

SIGNATURE;




