2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # V61989

1. E£ntity Name

SKORMAN CONSTRUCTION, INC.

Principal Place of Business

6000 METRO WEST BLVD STE 111
ORLANDO, FL 32835 US

Mailing Address

6000 METRO WEST BLVD STE 111
ORLANDO, FL 32835 US

2, Principal Place of Business

3. Maiting Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90361 023 ***150.00

: UU31Lid

il

01242005 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For
65-0354388 Not Apglicable
i 1 Zj G it
Zip Couniry " cuntry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T “IT"Name— . = = = ==

SKORMAN, MARC
6000 MEYRO WEST BLVD STE 111
ORLANDO, FL 32835

Street Address (P.0. Box Numper is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submils this statement for the purpose of chang'ng its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sxaalre, yped & prmied naTe of <oy stercd agonl and

e { agplaatie, {NOTE: Registerca Agent Sg13luG oG r6d whan rCinstatng

DAIE

. - FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee ('will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, - ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : O Deiete e O charge [ Addition
NAME SKORMAN, MARC HAME

STREET ADDAESS | 9720 LAKE ISLEWORTH CT STREET ADDRESS

CATY-ST-2P WINDERMERE, FL 34786 CTy-§T-2P

TE VS R O petets TiLe D change [ Addition
NAME SKORMAN, KEVIN HAME

STREET ADDRESS § 9720 LAKE ISLEWORTH CT STREET ADDRESS

CRY-ST-2P WINDERMERE, FL. 34786 CITY-ST-2P

TIRE [ peete NiLE [dchange [T Addtion
NAME T o . NAME

STREET ADDRESS | T e e B R R ) S N P
CITY-ST-4P CITY-ST-2p

nne [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-St-1iP CITY-ST-3P

TITLE [ Delete TIE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TME [ Delete TME [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-71P

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
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 or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with alf other ke empowered.

PRES WG _magc SkoCmass), PRESIDEH

changed. or on an attachment wi

SIGNATURE:

Z/afes” ¢/5) 2532 2004

MNAME OF QFFICER OR

Dalc Daytrea Phanc #




