'

- - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2006 08:00 AM

DOCUMENT # P92000015413 ’
1. Entty Name Secretary of State
SKELTON, INC.
Principal Place of Business’ : - -Ma_iﬁng Addr-ezss ;
6251 NwW 82 CT ’ 6251 W 82 CT ‘
CHIEFLAND FL 32626 CHIEFLAND FL 32626 :
2. Principal Place of Business 3. Mading Address :

Suwite, Apt. #, elc. Sune, ApL. &, eic - 15t MOORE CR2E034 (10/05)

City & State City & State . 4. FEI Number | [Apphed For

: 59‘31 581 78 ngt',d{_‘p.'n;._ai_.f.
w Country o Courry 5. Certificate of Status Desired a $8.75 Additional
o Fee Required
6. Nsme and Address of Current Registered Agent _ ‘ 7. Neme and Address of New Registered Agent

Name

g*2<5E 1LE%1’8(2:%BFOLYN G ' Strest Address (P.O. Box Number is Nat Acceptable)

CHIEFLAND FL 32626 ‘ — —— -

City FL Zip Cade

8. Ths above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or beth, In the State of Borida. | am famifiar with, and acoept
the obligations of registered agent ) |

0
|

SIGNATURE

Sigmature, fyped or ponted name of regelered agen! and lile if apphcable i (NGTE Regpstared Ager signaluce rGuinad when reinstaing) EATE

FILE NOW!F_[:_'F?EJS 000 it
... After May 1, 2006°Fée Witl H2'$550.00

9. Election Campaign Firancing  $5.00 May 8e

; . B A A T Tou f Trust fund Comtrivution. [0 Addad to Fees

" Make Check Payable to Flofida Departmedt of State” ‘
T R e byt : 4

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ etz TE | L . O Change 2

NAME SKELTON, RONALD D NAME o HOnnon333353

STREET ADDRESS | 6251 NW 82 CT STREET ADDRESS J2/01/706-30033-013 150,00

Ciry-51-21P CHIEFLAND FL CITY-ST- 2P

TIE ST 3 Delele ™ | [ICharge [ Addiia

NAME SKELTON, CAROLYN G NAME;

STREET ADDRESS 16251 NW 82 CT : STREET ADDRESS

Cmy-51-2P | CHIEFLAND FL LITY-S$7. 2P

0113 . R . B A g . . (Jcpange [T acm

NAME HAME |

STREET ADDRESS STHEET ADDRESS

CIFY-S1-2P CiTY-55- 1P

THE 1 Detete WE - O Change [ 805

NAME NAME

STREET ADDRESS STREEY ADLAESS

SN -ST-2P oITy-51- 2P

mE 3 petete T OJchange [T mbs

NAME HAME.

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

o - Codee e, 7 Change Ab it

NAME HAVE:

STAEET ADDRESS STREET ADORESS

GiTY-51-2P LTV -5T-ZP

12. | hereby cerly that the information supphed with this filing does not qualify for the exemptlions contained in Section 118, Forida Statutes. | further cenify that the informaton
indicated on tfws report or supplamental repont is true and accurare and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the recelver or trustes empowerad to execute this repart as required by Chapter 607, Rarida Statutes; and that my name appears In Slock 1T or Block 1
if changed, or on an attachment with an address, with @i other like empowered.

sianaTuRe: _ QR/OU B0 IFA~N 21 ~06 354930910

SIAMATURE ANTT TYRED R BEINTED NAME AE CICNING AFOCER OR DIRECTOR.

iy o Maviena Pronn



