2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Erthy Mame

DOCUMENT # 442720 i
CASTLE ASSOCIATES, INC. - i

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Malitng Address ,
415 SOUTH FEDERAL HWY 415 S%TH FEDERAL HWWY
P O BOX 247 POBOX 247

DANIA, FL 33004 oamai' L 33004

{

DO NOT WRITE IN THIS SPACE

IR IEWINE

a1092006 Mo Chg-P CR2EQ34 (11/05)
4, FEIMNumbes Appliod For
59-1592705 Nt Applicable
. ; $8.75 Additionat
5. Cerfificale of Status Desired 0 oo rod

&. Names and Address of Guwent Registered Agent

ADMIN CORP.
415 5. FEDERAL HWY.
DANIA, FL. 33004

{

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpode of changing its registered atfice of registered agent, ar both, in the State of Florida. | am famillar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e § sppicatte.
!

[NOTE: Ropisiered Apen signature required wnen refrsmimg) DATE

sj Erection Campafi;n Financing

FILE NOWII! FEE 1S $150.00 g Trust Fund Cordbiution.

After May 1, 2006 Faa will be $550.00

500 MarBe | i1 P0G -CAI30-001 150,00

§

1. OFFICERS AND DIRECTORS B
e 80T 5
s CHAMPAGNE, NICOLE } ]
SIREETADBRESS | 310 S.E. 4TH TERRACE :
omv-stzr | DANIA BEACH, FL | '
we | PD | |
NAME GOODMAN, M. 3 - ;
SIRETADUESS | 413 S FEDERAL HIGHWAY { i
LAY -5F-IP DANIA, FL 00000, :
TWILE VO ’
RAME MILLER, FRANK E ;
STEET ADTRESS | 1100 SE FEDERAL HWY. #86 ;
oM-st.z2 | HOBE SOUND, EL 33455 5
TILE } :
AN i
STREET ADGRESS i :
GiTe-5T-AF
TITLE
RANE :
STREET ADDRESS :
ome-§t-ae E i
e . 3
M o 1.
STREEY ADDRESS :
Ciry-51-0P
12. 1hereby cedi

indicated on this report or supplamenta! report s true

DO NOT WRITE
IN THIS SPACE

thal the information supptied with this fing does not quality o the exemplicns cantained Tn Cﬁépiér tiigr.rﬁé;rida S'Eamés. 1 fuf(her cérﬂfy that the infarcatien
anéI accurate and tha iy signaties shall have the same legal sflact as if mada under oath; that | am an oflicet or dkeaclor

of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nams appears In Block 10 or Biotk 117

changed, of on an allachment with an addiess, wih alf th fike empowered.

SIGNATURE: L

= L
'

|



