FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

1, Entity Name 04-06-2006 90016 014 ***150.00
SK8N4U, CORPORATION
Principal Piace of Business Mailing Address
921 NW 118th Ln 921 NW 118th Ln . R
Coral Springs, Fl 33071 Coral Springs, F; 33071 )
i 1 |
! o
2. Principal Place of Business 3. Mailing Address ;F} M 1
Suite, Apt. #, etc. Suite, ApL #, etc. 04022006 Chg-P CR2ZE034 (11/05)
City & Sate City & State 4. FEI Number Applied For
£5-0901748 ot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Addroas of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LANDON, BARBARA J
921 NW 118th Ln Sireet Address (P.O, Box Number is Not Accepiable)
Coral Springs, F133071
City FL l Zip Code
8. The above named enjinpsubmits this statement for Y7 pf)pose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamilfar with, and accept
the obligations of regjisie m y
SIGNATURE Y .
u'e“’yoed of prnted name of regmtered agent and ttie § Appicadle. (NOTE: Registared AQent mgnature required when renstating) DATE
PILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $530.00 Trust Fund Conteibution, 0O  Addedto Fees
10. ) OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D ! O Detete TLE [ Change [ Addition
HAME LANDON, BARBARA J HAME
STREET ADDRESS { 921 NW 118th Ln STREET ADDRESS
CaTy-5T-2P Cora! Springs, Fl 33071 CrY-S3-2P
TILE [2) petete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-2P
e 3 pelete TRE O Crange 7 Acition
NAME ~ _ NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Crry-51-29
TLE 3 pelere TLE ] crange  [] Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-51-2P
TTLE 3 petete TME [JChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-21P CiTy-51-07
TITLE 3 vetete TLE {JCrarge ] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
oY-5T-2F Gitv-si-2p
12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certity that the information
indicaied on this report or supplemenlal report is rve and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or Lhe receiver ¢ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment lan acdress, with all other like dnpowered
SIGNATURE: X /
mnvfmm AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytrme Phana




