2007 FOR PROFIT CORPORATION

ANNUYALE REPORT (AR) ' FILED
DOCUMENT # P99000023791

1. Entity Name

CASTLE PAINTERS, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place ol Businoss Mailing Address ™
15440 SW B2 LANE #502 15440 SW B2 LANE #502 ek
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalc City & Stalo 4. FEl Number Applicd For
65-0095252 Not Applicable
@ Counlry Zip Couniry 5. Ceortificate of Stalus Doesired O $8'75 Add'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo —_ R
- - — e — - S e e+ . -

HOUSEN, HARRY

15440 SW 82 LANE #502 Slreat Address (P.O. Box Number is Nol Acceptablo)
MIAMI FL 33193

, City FL Zip Code

8. The abovo namod enlily submits this slatermoent for the purpose of changing its registered office or registered agont, or both, in tho Siate of Flonda. | am familiar with, and accepl
the ohligations of registered agent,
~

SIGNATURE
Signaturg. lypad or prnied narme o regrsterad Agent and Ll F apphcable (NOTE: Ragstered Aganl sgnature required when reinsliating) DATE
T Y o R eI 25 R
BILE NQW!!FEEllSﬂ_QiOO.é’%,‘}EE/ S 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be 3550-90‘ o Trusi Fund Contribution. (U] Added to Fees

" Make Check Payabls to Florida Department of State " .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIME D O petete TITLE [CJchange  [7) Addition
NAME HOUSEN, HARRY NAME

STRITT ADDRESS | 15440 SW B2 LANE #502 SINET ADDIESS LO0000742010

CATY-ST-21P MIAMI FL 33193 CITY-S1-2IP GS-‘}].SI}D?”EIDDS3"1:“34 150, DD

HIT3 1 pelete TE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiyY-SI-2IP CIry-SI-4IP

TILE [ pelete TILE [J change [ Addizon
NAMF o » o Eohawe N . . . .
SIRLE] ADDRESS SIREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TILE O peiele THILE [Jchange [ Addition
NAMT, NAME

STREET ADDRE 5S STREET ADDRESS

CITY-ST-ZIP CIIY - SI-2IP

s [ Delete nny . [JcChange [ Adasion
NAME NAME :

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF CIy-SI-21P

TVTE " O oelele ME [ cChange [ Addilion
NAME NAME

STREFT ADDRESS SIRFFTADDRESS

CITY-S1-2IP . CIFY-ST-2If

12. I'hereby cortity that the information spplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | lurthar cerlify that the information
indicaled on this report or supplemeAtal report is lrue and adcurata and that my signature shall have the same lagal effect as if made under oath, that t am an officor or dircctor
of tho corporation or 1ho recoiv trusige ompowared xoculo this reporl as required by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atiaghm th an address, with 7 fike empowerad.

SIGNATURE:"

PED PR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Daytime Phonw ¥




