2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

[ DOCUMENT # Pesoooo7e14s . Feb 20, 2006 08:00 AM
1. Ennty Name Secretary Of State
SKM, INC.

Principal Place of Business - - Mailing Address
611 DANICAD E 611 DRNIDRD E
STE 403 £TE 403
e e IR
2. Pancipal Place of Business 3. Mading Address
Suite, Apl. #, alc. Suite, Ap?. # plc. 18t MOORE CR2ED3s (10/05)
Ciy & State City & State &, TL hNumber 59-3210365 _ﬁ%%iizﬁ
ap Couatry ap Counlry 5. Certiicaie of Status Deswed 0O ggggq :s?:é‘ma‘
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
%EE;‘EE‘T}E¢TB*1LLEA§‘TCED BOOKS I greet Address (P.O. Box Numbar is Nt Acceptable} B
611 DRUID RD E #403 o
CLEARWATER FL 33756

City FL { Zip Cove

8. The apove named entity submits this sltaterment for the putpose of changing its registered atfice or registered agent. or beth, in the State of Flonda. | am famidar with, and ﬁcﬁ:;
the obligations of registersd agem,

SIGNATURE

Signallre, lyped of proien Nami of zegrsieied apent and UFC § AppRcakks LHNOTE Regstasd Agect granu requrad when (ensstng) - DAYE

FILE NOW!!! FEE IS $150.00

I

Ty X > 8. Election Campaign Financing  $5.00 May &
- After May 1, 2006 Feg"Wﬂt B~ex$x5 S Trust Funo Contribution. [ Added to Fees

. Make Check Payahle fo Florjdd Pépariment of State

TR A

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ik D 3 etets TE ) CIchangs [ 233
WAME MUELLER, KIRSTEN NAME HOIO g 42302 B
STREE] AULHLSS | 855 ELDORADO AVE. STREE] ADORESS 03/04/06 5001 5-00% 150,00
oiry-sT.7F  {CLEARWATER FL 24530 GiTY-ST-2P
g D [ Gelete e Do O
HAME MUELLER, THOMAS FIAME
STREET ADDAESS | BEE ELDORADO AVE. STRELT AODRESS
ov-81-0F  \CLEARWATER FL 34630 ) I1y-ST-2P
TITLE 3 Deinte T ] Change I
Hngsr i WAME

| smeer aoomess | STRAEES ADDRESS
CiTY-51-20 Iry-st- P
e [ Oetete TILE O Change  [Qaa
fANT HAME
SIBEE | ADDRESS STRECT ADORESS
LY.SF-2P CIFY-5T- 212
TILE £ Deete THILE XLrangs OO A~
NANME HAME
SENEET ADDRESS STREET ADTRESS
ChY-ST- 2P CITy-§7- 2P
me LT Detete LU O] Crange [T+
NAME NAME
STREET ADDRLSS STREEF ALDRESS
CITY-57-2P iTY-§7- 27

12, | hereby certily that the snformation supplied with twe [ling does not qualily for e exemptions comamed 1 Section 119, Florida Statutes. { further cartdy that the informsic
inthcated on this report of supplemantal repert is true and accurate and that my signature shali have the same fegal effect as if made under 0ath,; that 1 am an officer ar direca
of the corporation ar the raceiver of tustse empawered 1o executs this Tepont as required by Chapter €07, Florida Statutes: ang that my name appears it Block 10 or Block 1|
il ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7Asrwee s/ iy 2. /’ 7[“’

e P @



