FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000034586 2% 035-04-2004 90163 002 ***150.00

1. Entity Name

CASTLEROCK CONSTRUCTION COMPANY

Princigal Place of Business Mailing Address R
1632 N COUNTY RD 427 1632 N COUNTY RD 427
LONGWOQD, FL 32750  US LONGWOOD, FL 32750 US

1623 N.Ranald Rencpn Bind. | 1533 N, Ronald Reacpn Biwd. |
Suile. Apt. #, etc. N Suile, Apt. #, elc.

il

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3186916 Nat Applicable
Z Z Count .
" Cauntry ® ity 5. Certificate of Status Desired ] $8'75 i-\_ddlllonai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, DAVID C %

1632 N COUNTY RD 427 <_ C‘Z OV ! . Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 ) T

b33 N Rovald Reanpin ,

de . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE
Signature, typed o printed rame of regisiered agent and tille I applicabie. {MOTEL: Registered Agent signature required when remstaung) DATE
FILE NOW!! FEE IS $150.00 9, Electicn Campaign Einancing $5_00 May Be
Anftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
ThTLE= ¥} O Delete T O#Tnange  [J Addilion
NAME DELGADO, DAVID C NAME
STREET ADDRESS | 1632 N COUNTY ROAD 427 sienoneess | V6B N Ronald Kenc_f\n Sid .
CITY-ST-2IP LONGWOOD, FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 210
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-zip Cily-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP i
TITLE [ Delate TMLE [1Change  [] Addition ‘
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | {uriher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apr;=ars in Block 10 or Block 11 1#
thanged, or on an attachment with an address, with all ather like empowered. (\_*0-,

SIGNATURE: ﬁp/ﬁ&g Dovid ¢, De.\g,,mlo “H’&‘GIO% M -Hooo

SIGNATURE AND TYPED OR"@INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




