2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

DOCUMENT # P03000089686 ecretary of State
1. Entity N
rily tame 04-13-2006 90290 050 ***163.75
MERCADES SKYE ENTERPRISES, INC.
Principat Place of Business Mailing Address
1030 ELIZABETH RIDGE CT. P.O. BOX 470625
e o H“”"H““m ““I |Im “M IN' Ilm MI ilhl I‘m m‘l H“II‘ || l“]
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #. eic. Suite, Api. #, elc 1st MOORE CR2E034 ({10/05)
City & Slate City & Stale 4. FE! Number Applied For
03-0525720 Not Applicatle
Zip Couniry ap Couniry 5. Certificate of Statws Desired [N gigg} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W - S?_el Address {P.O. Box Number is Noﬂ:cemable) § ) ;)
CELEBRATION FL 34747% 00 Colebheation Ave wite a7

L35,

8. The above named entity submits this statement

the obligations o@d agen|
SIGNATURE Sa

r the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept

_3/25 Joc
Sigrture, typei ar prated lm—mmz.lur‘n’ﬁ)gnm and Tt il ao}:{:c.uy‘(: (NOTE Regpsleren Agers signature reaurad whes renstatng) DAI el
m et
FILE NOW!! FEE 1S $150.00 T 9. Election Campaign Finanging $5.00 may Be
_ After May 1, 2006 Fee Will Be $550.00 - Trust Fund Convibution. [ Added to Fees
_Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DT O Delete TILE i B’ Change [ Addition
NAME SMITH, CINDY ' NAME &; ~ 0 W Sh 2 o

SIREETADIRESS | 2S38-PENMN-STATIONCTQ] STRFITADDRESS | /O B o Eti2A8cTh &5& =t

ary-st-ze | OBRLANDE T8 CITY-§T- 2P yé _55’ Hpe e ,:'l_ 37-797

TITLE Hp— O pelete TINLE P T H Bothange [ Addilion
A SMITH, KENNETH D nawe 4 geaneth D- Sl o,

STREET ADDRESS | 12988-PERN-STATION-CF--#40+ sweeraooness | | 0o 2o 2 ABcth Rids e

CFY-51-2° | GREANBO-F9282 CTY-ST-ZP ¥ (55 pMe€ F’/__ 3._{ 247

T el 3 Detete T + Te CF e Hr;”t s B Change O Adcinon
NAME HILLIKER, JEFFREY NAME v

STREEV ADDRESS | Za-PiNTHNGH-PHIETR smeeraooness | J7H B LA 'Z.LL.\ s r‘

CH-SLTP | QCOER-R-St7at CITY-ST- 2P Lo tel G AN Q—N FL- 5g/ 7 8 7

TLE S O Delete TILE Ethange [ Addilion
NAME ROBINSON, KARLA NAME karha #o b | S0rd .

STREET ADDAESS | BSTS BAYSHORERO-#1Y SREETADORESS | Dol 5 Mu LiveRRL d e 0. T3
oTr-St-7P | BALMEFFOFE-34221 ary-s1-zp R LA O, F_ Y3252

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZP

TILE ] Delete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-1ip CITY-ST-71P

12. | hereby certily 1hal the information supplied with this filing does not quality for the exemplions contained in Section 119, Fionda Stalutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an atiachment with an address. with all ather like empowered

SIGNATURE: (e [ CDféecfjv& /7 ’feﬁbﬂc’/i) 4//3{% Dt 220 - 180

S

smunfnﬁ'fnn TYPED uﬁmmn NAME OF SIGNING GFFICER OR DIAECTOR Date: Dayhime Phone #
[y 4 S AT




