FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000131568 04-30-2007 90853 001 ***158.75

1. Entity Name

SK8RS PARADISE, INC.

Uw -
Principal Place of Business Mailing Address ' &““‘d 9
72 OAKRIDGE DRIVE 72 OAXRIDGE DRIVE .
FROSTPROOF, FL 33843 IS FROSTPROOF, FL 33843 IS L
R T v AL T
Suite, Apt. 4, slc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

Appliad For

City & State City & State 4. FE| Number
2{) "'57 2.7 8 go Not Applicable

i 1 2z i it
Zip Cauniry ® County 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sighature, typed or printad narme ol registered agent and s if applicable. {MOTE: Rag! Agent sig) required whan rai i DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete LE [ Change [ Addition
NAME WILSON, MATTHEW NAME
STREET ADDRESS | T2 OAKRIDGE DRIVE STREET ADDRESS
LY -ST- 2P FROSTPROOF, FI. 33843 CITY-51-2P
TMLE {7 oetete HILE [ change [ Addilien
NAME NAME
| STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IF
TLE [ Delere NE O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S7- 2P CIY-ST-29
TITLE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2P CIY-S1-2P
TILE U Delete TALE [ ctange [ Adaiilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE 1 pelete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of tha corporation or the receiver or lrustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all piher like empowered,

SIGNATURE: Masthen G lS 4fe1fm @) za-dog.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phona #




