FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # P06000072055 05-19-2008 90031 045 ***150.00

1. Entity Name '

SKTC INC

Principal Placa of Business Mailing Address

17120 RIDGELINE TRAIL PO BOX 6136 4 n 1 0 3 7 57

HUDSON, FL 34667 US HUDSON, FL 34674 US o

R AT AT A RO A
Suite, Apt. #, etc. Suite, Apt. #. eic. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For .

20-4956738 Nat Applicable
e Counlry Zin Couniry 5. Cerificate of Status Desired O $8.75 A_dm"o"al
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CONTIN, SANDRA J

17120 RIDGELINE TRAIL Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 348667

City FL | Zip Code

B, The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registerad agent and tilla  applicable (NOTE: Ragisterad Agail signaturs requirad when reinstating} DaTE
FILE NOW!! F E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
- :".\,‘%.
10. POFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & O ekete TE [JcChange [ Addition
NAME CONTIN, SANDRA J ;'_gb' NAME
STREET ADORESS | 17120 RIDGELINE TRAIL ’ STREET ADDRESS
CiTY-ST-ZP HUDSON, FL. 34687 CiTY-ST-2P P
TILE [ petete THLE VP — [ Change (7 Addition
NAME NAME Bgiod o7t = s
STREET ADDRESS STREETADORESS | /22 /R 0 )2,-,3. PR S e
CITY-ST-ZiP CITY-57-21P S _,@,M o Jvee 7 _
TILE 3 pekte TITLE d [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CHTY-ST-2IP
1I1E O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does nat qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal eftect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee ampowered 10 execute this repon as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowersd,

SIGNATURE: ,/- £ Zos X//%AS’ Jr786959 53

GNATURE ANE TYPED OF’TTED NAME OF SIGNING OFFICER OR DIRECTOR N / Oaty Dayume Phone #
v




