2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P04000120473 ‘ Secretary of State

1. Entity Name
SKYWATCHER PRODUCTIONS, INC, 01-12-2006 90189 044 ***150.00

Principal Place of Business Mailing Address
6120 SE FEDERAL HIGHWAY 6120 SE FEDERAL HiGHWAY
STUART, FL 34997 STUART, FL 34997
s T g AEAE DG A
S/A9 SE Logr LAwe Wiy 5’/2? S€ LosrLaue Way
Suite, Apt. &, elc. Suite, Apt. #. etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
H oG« Sédn() P ;"-OA'IM Ge Sd U"{b @MM 20-1528457 Not Applicable
2p 3 3 17{5.( Country Zip 33 l_/gr 7 Country 5. Certificate of Status Desired O gg';iﬁj:jb"a'
6. Nama and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

Name

ROBERTS, KEITH

5129 SE LOST LAKE WAY Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

LA City FL Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
lhe obhgatlons of registered agent.

SIGNATURE
Sigratuca, typed o printad nama of rEgisiared agent and tde it applicable. (NOTE: Registered Agen: s:gratura required when reinstarng)} CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
ifter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

;| PTD 3 pelste i1 [ change 7 Addision
HaMg T < %) ROBERTS, KEITH HAME
STREFMADORESS | 5129 SE LOST LAKE WAY STREET ADDRESS
CITY -57-ZIp HOBE SOUND, FL 33455 CImy-S1-21P
TITLE vSD [ pelete TITLE [FChange ] Addition
NAME ROBERTS, KATHLEEN NAME
STREETADORESS | 5129 SE LOST LAKE WAY STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-21P
fiiit 2 peletz TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-zip CITY-5T-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-ST-ZP
TmE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F . CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS . STREET ADORESS
CIme-Si-2P CITY-ST-ZP

12. | hareby cerlify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver pr trustee empower, exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an gddress, with ther like empowered.

SIGNATURE:)? 3(~m E. QcBaZTS Jan ‘? 2000

$IGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Dayama Phona #




