2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # 48674 ecretary of State
1. Enlity Name 04-17-2007 90057 044 ***150.00
SKYCASTLES, INC.
Principal Place of Business Mailing Address
10223 ESTUARY DR. 10223 ESTUARY DR.
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #. elc. [ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)

Cily & State . City & Slate 4. FEl Numbor ~ Applied For

"1 59-3063127 Not Applicable
Zip Coun‘l::ﬁ.":‘.; Zip Country 5. Cortificate of Status Desired O $8.75 Addiﬂonal
i / Fee Required
6. Name and Address ot Currefit Registered Agent 7. Name and Address ot New Registered Agent

Name

FERNANDEZ, ALBERT R

10223 ESTUARY DR. Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33647

: City FL ’ Zip Code

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

SIGNATURE

Signaiura, iyped of priated rame o registered agent and Lilo - apoheable. (NOTE' Registaraa Agent signatuie requirgc when reinslaning ) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added to Fees

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

i, s 0 Delele ift; [ Change (] Addition
NAME FERNANDEZ, MARI T NAMS

SIRFET ADORESS | 10223 ESTUARY DR. SIRIET ADDRESS

SITY-ST- 7P TAMPA FLL 33647 CIY-SI-2IP

T P 0J Detete i [ change [ Acdition
A FERNANDEZ, ALBERT R NAMI

sTREET aporess | 10223 ESTUARY DR. SIRELT ADDVESS

CY-8i-hie TAMPA FL 23647 CIIY - s1-2IP -

(113 - |TD = Delete e, Th . T [Dchange [ Addition
NAME GONZALEZ, EVERTO S AT Fevnande?2 Marv :9- .

STREE] ADDRESS | 6B00 N LOIS AVE srecioess | (O 223 €51dAny D O
rrvsae | TAMPA FL 22614 sav-si-ap TAMCA, FC 330697 7

e v O belele e @ Please nuie: — Dy cnange [ Addition
NANE GONZALEZ, MARTA V hau Rdditcm alsove f({lc & Pt now
sikect aoopess | 6800 N LOIS AV STREE|ADORESS, 1 Mavi Fernand?? s both

erv-st-zp | TAMPA FL 33614 CITY- S1-71P Socv cIn;v W & Treasurt v )

TILE [ oelete HILE ! - [O change [ Addilion
NAME NAML

STREET ADDRESS SIREFT ADURESS

CINY-S1-2IP CITY-$1- 2P

T {7 Detete TIE [] Change [ Addition
HAME NAMT

STREET ADDRESS STREET ADDRESS

EIY-$1- 2P CITY-S1- /1P

12. | hereby certify that the informalion supplied with this filing does not gualify fer the exemplions conlained in Seclion 119, Fleorida Statutes. | further certify thal the information
indicaled on Lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mado under cath; that | am an officer or direclor
of tha carporation or the receiver or truslee empowared 1o execule this report as roquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, :Nilh all ol?;r: like empowered, ﬂ/é @,L/ ,. F(-‘-MA”/‘ L
SIGNATURE S Apa, s 9 2007 F/3- 9579425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CA DIRECTOR Dayume Prgne 4




