2008 FOR PROFIT CORPORATION FILED

DOCUMENT # V61989

ANNUAL REPORT Apr 07,2008 08:00 A

1, Entity Name

SKORMAN CONSTRUCTICN, INC.

Principal Place of Business Maiting Address
6000 METRO WEST BLVD STE 111 6000 METRO WEST BLVD STE 111
ORLANDO, FL 32835 US ORLANDO, FL 32835 US

O SR

04012008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FriRuo I

65-0354388 Not Applicable

$8.75 additional

3 iff i i iy
5. Certificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registared Agent

5000 METRG WEST BLYD STE 111 DO NOT WRITE
ORLANDO, FL. 32835 IN THIS SPACE

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

SIGNATURE
Sigrature. typed of printea nama of reglsiered agent and tile if Appricable (NOTE Ragistered Agent signalure required when reinsialing) DATE
uEom e is 000 0 |t Ee e 0 S0 | ingnsesoos
. . ¢ " N ’ll T ¥

After May 1, 2008 Foe wiil be $550.00 014, ‘f = gt Y FE0.00
10. OFFICERS AND DIRECTORS f '
TITLE .| P -
NAME SKORMAN, MARC

STREET ADDRESS | 9720 LAKE ISLEWORTH CT
* CITY-8T-2P WINDERMERE, FL 34786

TITLE VA

NAME SKORMAN, KEVIN

STREET ADDRESS | §720 LAKE ISLEWORTH CT
CITY-ST-21P WINDERMERE, FL 34786

TILE
NAME

i ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the nformation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, 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 /%%«.M.—,szs:o@'r MARE S'FOMMI, P08 e ?{/7;/02/ o) 25¢-200

.
.
!/ SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




