2005 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR} o FILED

DOCUMENT # P95000084163 ] Jan 31, 2005 08:00 AM

1. Eniity Namo Secretary of State

WILLIAM SKAGGS BUILDER, INC.

Principal Place of Businass ~ ) 77), - Maling Addrass

2808 HERMITAGE BLVD. .. 2806 HERMITAGE BLVD,

VENICE FL 34292 - VENICE FL 34292

e s com W 111111
Suite, Apt 4, el T = [ Suite, Apt. #, etc.* 1st MOORE CR2E034 (10/04)
City & State e City & State — 4. FEI Number ' Apoled For |

o o o= X N 65-0633297 . Not Applicable

Zp Country 2ip Country 6. Certificate of Status Desired O ?i‘giﬁge‘ﬂ"”"a]

6. ‘N-'i_n.'le angi\t_!dresn of Current hegl_stered Agent 7. Name and Address of New Registerod Agent

Name

ROBERTS, GREGORY C
341 VENICE AVENUE

Strest Address (P.O. Box Numl':er is Not Acceptable)
VENICE FL 34285 - =

City O ] ] FL | 2e Code

8. The above r;amed antity ;ubmns this statement for the purpose of changing,;‘its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. — -

SIGNATURE —

Sgnalura. typad o priried nems of tegrored egont andibe f apnicatk o Rogisiered Agert sgnaldre requied whan 1o nsiaing] DATE |

-

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenvibutton. Added to Fees

R N Sy : . — " - i L S
10. _ QFFICERS AND DIRECTORS n., _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Ui PTD ' 1 penste Wt . B [J change [ Adition

N Hnn2n4418

NAME SKAGGS, WILLIAM NAME [ o e
SIREET A0DACSS | 2806 HERMITAGE BLVD. SIREET ADDRLSS 11731 /05-80003~022 150.00
civ-s1.79  VENICE FL 34202 . ) , [ oot P . e
hil 4 \Visin} - ' Clpeide . niL [T1 Change [ Addition
NANE SKAGGS, DONNA L HAME
STREFT ADDRESS | 2806 MHERMITAGE BLVD. STREET ADDRESS
oy si-ge | WVENICE FL 24292 B - ity 35-2P i
1ILE M Dolate Wi 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 7P ] . CY-SI- 2P
1LE M pelete N W {1 Ghange [ addition
NAME NAME
STREET ADDRLSS SIREETADDRESS
CUY-ST-2F L ~ N nsatiy - i )
L . - [ Delete it [Ichange [ Addiban
NAME NAME
STAFET ADDRESS STRET T ABDRESS
CITY- ST 2P ) o . GIIY-ST-2P ‘
1l [ Delote THicE [l tharge [T Addition
NAME NAME
STRLLT ADDRLSS ‘ STRLL] ADDRESS
Ciy-51-4p _ _— . | ony-siae m

12. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further cerbify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receNer or tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: MW%ﬂ L, Willidur SKageS 1-17-05 FH Sy e

GMATURE AND TYPED Ok PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Raytmo Phone §

sl



