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2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # S48674

1. Erlity Namg

SKYCASTLES, INC.
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Sy

2 3. -
=S e a8
IR

Prareyyat Plase of Busingss

10223 ESTUARY DR.
TeMPA FL 33647
U

Maling Address

10223 ESTUARY DR.
TéMPA FL 33647
U

2. Prngipal Place «f Businets « No PO Box #

3. Mailng Adcrags

FILED
Mar 24, 2008 08:00 A
Secretary of State

LT

Suite, Apl 8, eic. Suite. Apt # alc, 15t MOOBE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
59-3063127 Not Apglicable
aurng Z \ . .
Fdly) Caurry P Counlry 5. Cortficate of Statug Desired O gi.g@sqj?;;nnnal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FERNANDEZ, ALBERT R
10223 ESTUARY DR.
TAMPA FL 33647

Suget Address (PO Box Number is Nat Acceptania)

City FL 2y Cocte

8. The above narred entily submits this starement ‘or the purpose Sf changing s registered office or registered agent, or coti, i1 the State of Florida. | am familar with, and accept
the chiigations of registered agent.

SIGNATURE

S nakure, lpod of CiEred namn M e dorea ngerl an (e | arpi ase (NGTE Fegislr1ag AZer | £ 0nalun “euue 2w renetill g DATE

$5.00 May e

9, Ewcnon Camgpaign Finarcing

2008 Fee.Will Be:£550.00..".: Trust Fued Contnbution. 1 Adced to Feas
lorida:Depariment of State, |
QFFICERS AND DIRECTORS 11, ADDITITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ et T LOACONGETI2S DI ohange [ Addition
NAME FERNANDEZ, MARI T NAME 405 08-20005-001 150,00
STREET ADDRESS | 10223 ESTUARY DR. STREE? ABDRESS
oITY-ST- 217 TAMPA FL 33647 CITY . 5T- 21
e P 3 peete TITLE Clcrange [ Addinon
NAME FERNANDEZ, ALBERT R HAME
STREFT ADDRESS | 10223 ESTUARY DR. STAFFT ADGRESS
CITY-5T-21F TAMPA FL 33647 CITY.ST-2IP
INLE TD 3 peere 1Lt [ change  [J Additon
NAME FERNANDEZ, MAR] T HAME
STREET ADGRESS | 10223 ESTUARY DR QTHLET ADDRESS
CIY-51-2P |\ TAMPA FL 33647 CIry-Gr-1iP
WILE v [ Detete TIHLE [ Change ] Addition
HAME GONZALEZ, MARTA V N2ME
STREET ADDRESS | 6800 N LOIS AV STAEET ADDRESS
CIry-51-2IP TAMPA FL 33614 CIry-51-29
TITLE 3 oelate TITLE ) Change  [J Addilion
NAME MEKAL
SIRECT ADDHLAS SIRCET ADDRLSS
CITY-SF-21p Ty §1- 2P
TME T ’ L O peete mE [Jcrangs [ Acdition
MAME NAME
STREET AGDRESS . STREET ADSIRLSS
CIY-ST-280 ’ CITY-51-21P . N . .

12. | hereby certfy that the intormaticn suapled with this filng does net gualfy for the exemptions contaned in Section 119, Figrida Statutes. | further certity *hat the information
indicated on this report or supplernontal repaort is true and aceurate ana that my signature snall have the same legas eftect as-f made under cath: thel | am an officer or direclor
of the corpcration or tne recever or trustee smpowered to axecuts this report as required by Chapier B07. Flerida Statuies: and that my name appaars in Biock 12 or Block 11
it chanigad, or on an attachment wilh an address, with ail othe? lte empowered. ! ?/3‘, 99y - Yyas

SIGNATURES 2 (atty Albect L. Faamtor manch 25 zo0g

SIGNATURE AND TYPED OR PRINTED NAME OF SISNINGAIFFICER OR DIKECTOR

151 o bnm ok

Lol




