2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P00000009586 03-29-2006 90118 009 ***150.00
1. Entity Nama
ARCADIAN ENTERPRISES, INC.
3
Principal Place of Business Mailing Address q““ ’
3429 SW 2ND LN 3429 SW 2ND LN
CORAL CAPE, FL 33991 CORAL CAPE, FL 33991 -
s e s AU AR AR
r A.
23 SW 38™ Pl 423 S.w 38" Phoc
Suita, Apt. #, etc. Suite, Apt. #, alc. 02242006 Chg-P CR2E034 {11/05)
Cily & State City & State - 4. FEI Number Applied For
(Qpe CorRl FL Cape fdoap( I-C 65-1004189 Not Applicable
2 gJ 9g/ s .ZIBD 39 9 / cony 5. Certificate of Status Desired [ ?i'g;lﬁ‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
~MIKKELSEN, JEFF MIKKE/SEND  JEZF

Street Address (P.O. Box Number is Not Acceptable)

3 S 3s* Place
™ CRpe (onnl. FL | “¥%°39

3429 SW Z2ND LANE
CAPE CORAL, FL 33991

ig statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Tote WikefsonPresidont 2sfog

agent and tile if (NOTE: Registered Agent signature required when reinstating) DATE

the cbligations of r

SIGNATURE

?ff'f!pﬂfor printed narne of

FILE'NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ Delete TMLE D S [ Change [ Addition
NAME MIKKELSEN, JEFFREY NAME Mmikrelsen Je3zee
STREET ADDRESS | 3429 SW 2ND LANE STREET ADDRESS 7 e
2 . = /R
CiTy-ST-ZIP CAPE CORAL, FL 23991 ciny-sT-2P 4/0 /':13pcs" Ltéo fg / /Oﬁ / 3395“/
TmE v O Delete T Y4 QO change (7 Adcition
g MIKKELSEN, CYNTHIA NAME M iKRECSEN (en7diA
STREETADDRESS | 3428 SW ZND LANE STREET ADDRESS GYaa S w IFxu prac o~
CITY-ST-2ip CAPE CORAL, FL 339891 CiTy-§1-212 AAE O0RP L foi 229 7 /
TILE [ petste TILE ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-sr-zie | cry-st-z2p | L B ) o _ _
TITLE [ Deiete TIILE [ Change [ Adduion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-219

12. | hareby certify that the information supplieg with this filing does not gualily for the examptions contained in Chaptar 119, Fitorida Statutes. ! further cerify that the information
indicated on this report or s ypplemental rgdort is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
# g& empowerad 10 exacute this report as reguirad by Chapter 607, Florida Statutas; and that my namepears in Block 10 or Block 11 if

% e e st ISY)43y-3 799

changed, or on an atiach 4
/1 Jetie i bhaloon
Daytime Phone #

P EDPR PRINTED NAME D#SIGNING'DFFICER OR DIRECTOR Date




