2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12,2006 8:00 am

DOCUMENT # 181769

1. Entity Name

CASTLE HOMES INC

Principal Place

of Business

1231 - 99TH STREET

Mailing Address
666 715T ST

Secretary of State

01-12-2006 90193 034 ***150.00

BAY HARBOR ISLAND, FL 33154 MIAMI BEACH, FL 33141  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!l Numbar Applied For
59-0820644 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GERSON, GARY R., CPA
€666 713T STREET

MIAMI BEA

CH, FL 33141

Street Address {P.O. Box Mumber is Nol Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered otfice or registeraed agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce, typed o printed name of ragisterac agant and hitle f applicable.

{NOTE Registaran Agent signature raguared whan reinstatng) CATE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00
=4

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Delete TILE [ Change [ Addition
NAME GERSON, GARY R. NAME
STREET ADDRESS { 666 71ST ST. - STREET ADDRESS
Civy-ST-21P MIAMI BCH., FL 33141 CITY-ST-ZIP
TITLE STD 1 Detete TITLE [ Change [T Additian
NAME ORILEANS, DORIS NAME
STREET ADDRESS | 444 E. 82ND ST, STREET ADDRESS
CITY-81-21 NY, NY 10028 CITY-ST-2P
e RA O Delete TINE [J Change [ Addition
KAME GERSON, GARY R. NAME
STREET ADDRESS | 666 T1S8T STREET STREET ADDRESS
CITY-ST-21P MIAM| BEACH, FL CITY-ST-2IP
* L [ Delete TINE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-71P
TITLE [ peters TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TmLE [ Delets TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this repoit as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

VO 205 UR-Yed

Dale Daytime Prore #

/é,,—?f
n SIGNM xb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




