FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P99000042816 ecretary ot dtate
02-25-2005 90142 043 ***155.00

1. Entity Name
SKYLINE PAINTING OF S.W. FLORIDA, INC.

'| Principat Place of Busness Mailing Address

508 SW 11 AVE. 508 SW 11 AVE. : qUULLDID
CAPE CORAL, Ft 33991 CAPE CORAL, FL 33991

A

02172005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao P

65-0922987 Not Appficable
- - ————— e , ; .. $8.75 Acdtional  _.
5. Certificate of Status Desired (] Foe Roquirnd

8. Name and Address of Current Registerad Ageni

CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and aecept

the obligations of registe gel .
SIGNATURE M(% 576’/3 /l%é/s/k_r — . 2 A3 a5

8, fypad or printad name of registered agent and title if appiicable. {MNOTE: Ragatorad Agand zignature required when rains1ating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributlon. Added to Foes
10. . i OFFICERS AND DIRECTOHRS |
TITLE D
NAME CHIKITUS, STEVEN

STREEY ADORESS | 508 SW 11 AVE.
ary-st-op CAPE CCORAL, FL 33991

TITLE —

STREET ADDRESS
QITyY-ST-2P
THLE

NAME

iy DO NOT WRITE
~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further cerify that the information
incicated on this reporn or supplemental report Is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: MM»“ DT, Ul bitis 2 P30 8347708795

TURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIAECTOR Dayiima Phone #




