2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000599 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
SKIP, INC.
Principal Place of Business o Maifing Address -
2851 vIA PALOMA DR 2851 V1A PALOMA DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 ST
2. Principal Place af Business " T} 5. Maling Address T
Suile, Apt, &, alc, - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State T City & State T ) 4, FEt Number i }Apphed For
I 65'063401 8 ( {NOI Apum zat.
2P Country Zip Countr:y 5. GCertificate of Stalus Desired O . $8.75 ﬁfddmona!
Fee Required
6. Name and Address of @:r{rfent Registered Agent : 7. Name and Address of New Registered Agent

Name

\ZI‘BES'TIHGEE; AEOAS}[&TSS CJR. ' Street Address (PO Box Number is Not Acceptable)

PUNTA GORDA FL 33850 ——— -

City FL Zip Code

8. The abova named entity submits fhus staterment for the purgese of changing ts regzs!ered office of registersd agent, or both, in the Stase of Forida, 1 am familias with, and acrey,
tne obiigatons of regstered agent.

SIGHATURE .

Signature typerd f panted name o regrlered ; agen) and vie d apphc.atie tHDTE ﬂcﬂ-bioveaf‘%?gen’i MERAWA MDtuired when renstabing) DATE

FILE NOWII FEE IS §150.00 . .. - o
- After May 1, 3006 Fé¢ Will Be $550,00 ™
Make Check Payable to Florida Depaﬂment of Slate

‘ g. Clection Campaign Financing  $5.00 May =
; Trust Fund Contiibution.  [1 Added to Fees

0. QFFICERS AND DlFlECTORS 11, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PD 3 Detete e O Charge [ A
NANE VIELHAUER, CARLTON C JR. NAME
STREET ADDRESS (2851 VIA PALOMA DR . STRELT ADDRESS LT é,.lﬁ 5

sz |PUNTAGORDARL om-5720 o AR o (50,00
TILE ST 1 Delete LE [ Change  [J i
NAME VIELHAUER, SUSAN L HANE
STREET ADORESS | 2851 VIA PALOMA DR ' SIARET ADBRESS
orv-sT-20 | PUNTA GORDA FL DIFY.ST-2P
niLe N  Ooosme 3 [l Ghange [ A
RAME ) . . R . HAME . ] e L
STRECTADDRESS § T ) ' STRLET ADDRESS
Y -51-7P CITY.ST-TF
e [T Detete TLE ) Change [ A~
HAME HAME ’
STHEFT AORRESS STAELT ADDAESS
CIiY-S1-2P CITY-ST-ZP
Tm.E [ Oelete TiLE 3 Change  [J s
NAME NAME
SIREET ADDRESS: STREET ADDRESS
CHY-ST- 7P CITY-5T- 2P
THE O3 tetete mE O chenge CJAer
NAME HAME
STREET ADORESS STREET AGDRESS
oIy -S7-2P CITy, 87- 2P

@guaiily for the exemptions cortained in Section 119, Porida Statutes. | further certify that the informahor
agid that my signature shait have the samg legal effect as if made under oath, that | am an officer or direcis
fis 1eport as required by Chapter 607, Florida Statutes, and that myf name appears in Block 1G or Block 1

if changed, or on aattachment with ddpes - g'empowered
SIGNATURE: L) ./ ; // 24f06 s 25764/

EME OF SIGNING OFFICER OR DIRECTOR Datey Daytlma Prona &

pplied with s fling does
priEmental repd is true ar: accur 2

12, | hereby certify that the infermation
inchsated on this veport of




