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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000147086 03-12-2007 9;279 037 ***]58 75

1. Entity Name

SKEETER'S TIRES & STORAGE COMPANY

Principai Place of Business Mailing Address PR
2225 GARDEN STREET P.0. BOX 540721 ‘
TITUSVILLE, FL 32796 MERRITT ISLAND, FL 32954
e BT
‘ P.0O.Box N\
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
City & Stale | City & State  _ — . 4. FEI Number Applied For
Tdosv g, T locdo [ 20~800D4 A ) Nol Applicable
Zip Country Zip Courttry » . $8.75 aaditional
?)a_.' w5 ) % \ [m\d 5. Certificate of Status Desired Z Foe Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LANGSTON, WILLIAM D
2265 MIMOSA AVENUE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

/ / City FL [zm Code

8. The above named efility 5 this staleme hefpurpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of rggistgh gent.
/A

\ 3 /69

SIGNATURE W
SIQ“a'MuwW"KG name “_‘JGQ‘SI!”#MU Il I applicable. (NOTE. Rogisterea Agent signatura raguined when reinstaling) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Mme PRES O Delete TITLE CEOD O Change [ZAddnion
HAME LANGSTON, WILLIAM D PRES NAME Saamorting. Mandarson
STREET ADDRESS | 2265 MIMOSA AVENUE SIREET ADDRESS || QA O AT DL Pwa Qe #10A
ore-sT-2° | MERRITT ISLAND, FL 32953 oStz leeve o B 3293y
TITLE ) O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE O pelete TITLE [ Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T-2P CITY - ST -ZiP
TITLE O pelete TITLE K [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CIVY-ST-2IF
TIILE [7) pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP GIFY-5T-2IP
TTLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ﬁ Crhy-ST-2P

12. | hereby certify that the infor {hg¥'does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or s A accurate and that my signature shall nave the same legal ettect as if made under oath; that | am an ofticer or director
of the corporation or the regaiverfr e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachrflenpt X g er like empowered

-

Dayhrne Phone 4

SIGNATURE:

' NAME OF SIGNING QFFICER GR DIRECTOR




