FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SKYWATCHER PRODUCTIONS, INC.
Principal Place of Busmess Maiting Address ".l UUvlilJvusw
5129 SE LOST LAKE WAy 5129 SE LOST LAKE WAY )
HOBE SOUND, FL 33455 HOBE SOUND, Ft 33455
Suite, Apt. #, etc. Suite, Apt. #, sic.
" 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1528457 Mot Applicable
Zi Coursiry Zi Count iti
P Y P ourtry 5. Cenilicate ot Status Desired | $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
ROBERTS, KEITH
5129 SE LOST LAKE WAY Suwreet Address (P.O. Box Number is Mot Acceptable)
HOBE SQUND, FL 33455
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, ot both. in the State of Florida. | am famiiiar with, and accep:
the obligations of registerad agant.
SIGNATURE :
Signatee. typed or printat name of regreltud agont aned Stk ! agpile sbio tHOTE Fogistwred Agent slgnatuee naguredt when renstating) EATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F(nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE PTD [.] Deletz 1ILE [Jchange [ Adition
NAME ROBERTS, KEITH HAME
STREET ADDRESS | 5129 SE LOST LAKE WAY SIREET 4DCRESS
CITY-ST-2IF HOBE SOUND, FL. 33455 Ty -ST-21P
TTLE vSD [ Delete THLE [ Change [} Aduilion
NAME ROBERTS, KATHLEEN NAME
STREETAGCRESS | 5129 SE LOST LAKE WAY STREET ADCRESS
cary-§1-21f HOBE SOUND, FL 33455 Gty -S1-2IP
THLE [ Detete TITLE (O Changs [ Addition
MAME NAME
STREET ADDRLSS SIRELT ADRESS
CITY-ST-2P CiTy-S1-29
TTLE O velete THLE [OJctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 4P CITY-51-2tP
THLE O velets NI O Ctange [ Additian
HARAE NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21 G- 31-219
TILE {3 Deleta HILE O change [ Addilon
NARE NAME
STREE? ADDRESS SIAEEE ACDRESS
CITY -3T-2IF CIy - S1-49
12. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this repcrt or, supplemental rapart 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 regceiver or trug ermpowerad 10 execute 1his repon as required by Chapter 607, Florida Slatutes. and [hat my name appears in Block 10 or Block 11 if
changed, or on an & with aryfagdress, with all other like empowered.
—
SIGNATURE: /@m{fﬁ oBEXTS Z/ /D/O'? N12-220-94273
IGNATURE AND TYPED OR PRINTED NAME GF SIGNING DﬁFICERQR 'RECTOR U Da‘!

Uiyt Phong #




