FILED
‘2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000097786 S 1 07-02-2007 90036 004 ***150.00

1. Entity Name
CASTLE MAINTENANCE, INC.

Principal Place of Business Maillng Address E i
12270 SW 3 STREET P 0 BOX 1553009
SUITE 200 FT. LAUDERDALE, FL 33355 U5

PLANTATION, FL 33325 IS

Suite, Apt. #, elc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0715623 Not Applicable
Zlp Country Zip Country 5. Certificate of Slatus Desired | Eg'ggql':fgditio”al
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent
Name
VAUGHAN, CRAIG A
12270 SW 3 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PLANTATION, FL 33325
City FL I 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 obfigations of registered agent.

SIGNATURE
Slgnature, lyped o printed name of registered agent and title it appicable. (NOTE Registerag Agent signatura raquirgd whan tainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c ] Dalete TLE [ Cnange {1 Addition
NAME DONNELLY, JAMES NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADDRESS
GITY-S1-2IP PLANTATION, FL. 33325 CITY-ST-2IP
TILE VPST [ pelete TITLE [ crange ] Adaition
NAME VAUGHAN, CRAIG HAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADDAESS
CITY-5T-2F PLANTATION, FL 33325 CITY-ST-21P
MLE P 1 Detere TILE [ Change [ Adaitinn
NAME DONNELLY, CATHERINE NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADDRESS
CITY-57-Z7iP PLANTATION, FL 33325 CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 7P
LE (1 Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-2IP
THLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP l CITY-5T-2P

12. | hereby certify that the infarmation supglied withfJhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrue 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 corparalion or tha receiver or trusteg emgigwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 it
changed, or on an attachment with an a 5 ith all other like empowered.

ol } ¥ /. 3

SIGNATURE:
SIGNATURE AND TYPED rﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phane #




