2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000019902
1. Entity Name
SKYLINE SCAFFOLD, INC.
Principal Place of Business Mailing Address
2801 35TH ST P.0. BOX 5407
VERO BEACH, FL 32967 VERQ BEACH, FL 32961
R GO EAET A Oy
Suite, Apl. #, elc. Suite, Apt. #, et 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0811925 Not Applicable
zZip Country Zip Couniey 5. Certificate of Status Desired [ ?g.;esq::ﬂ“mm
§. Name and Address of Currant Registored Agent 7. Name and Addrass of Naw Registered Agent
Name
LA JOIE, RCGER
3545 OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STE 201
VERO BEACH, FL 32963
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
R Signalure, typed o printed narne of tegistercd agent and tile 1l applicahble [NOTE: Registersd Agent signalure requirec when reinstating) DATE
A 9. Election Campaign Finanging $5.00 tay Be
Amended AR is $61.25 Trust Fund Contribution. 1  Added to Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ etere TITLE [ Change [ Addition
NAME SWINK, KATHY NAME
STREET ADDRESS | P.Q. BOX 5407 STREET ADDAESS
CITY-81-21p VERO BEACH, FL 32961 CITY-ST-2IP
TITLE v XDele[e TILE . Change [ Addilion
NAME WATSON, GEORGE NAME 000931 Elg %l
STREET ADDRESS | P.O. BOX 5407 STREET AUDRESS 04." 27/07--01030--029 *-*51 .25
city-8y-2Ip VERO BEACH, FL 32961 CITY-ST-2P
TITLE vP [ Delate TILE [ Change  [] Addition
NAME SWINK, JUSTIN NAME
STREET ADDRESS | PO BOX 5407 STREET ADDRESS
CrTy-S1-2IP VERO BEACH, FL 32961 CITy-§1-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TILE ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
IILE - [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 1P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 @e recewer or rustee empowered Ly executgihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her,lik

changed, of on an|attachgngdt wi address, with & powere:

K eon 8 J0ESI DaENT ‘///? /o7 /7 72) S’é7féé55/

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:

C,bd//zz




