FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT - Secretary of State

Bl ¢k ok
DOCUMENT # 559271 (03-22-2006 90008 049 150.00
1. Entity Name
CASTLE TRUCKING, INC.
Principal Place of Business Mailing Address '
3970 CARMICHAEL AVE 3970 CARMICHAEL AVENUE
SARASOTA, FL 34234 1S SARASOTA, FL 34234 IS
s s I ENTIMEm IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1829631 Nat Applicable
ap Country Zip Country S. Certilicate of Status Desired ) ?ge'gesq“:?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

Name

CASTLE, HAROLD EAKINS
3970 CARMICHAEL AVENUE Street Address (P.O. Box Number is Not Accepiable}
SARASOTA, FL 34234

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 obligations of registered agent.

SIGNATURE
M Signature, Typed o printed name of egisared pgent and s if appicable. (NGTE: Regisiered Agent signature reauired when remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO "} Delete TIMLE JChange ] Addition
NAME CASTLE, HAROLD EAKINS NAME
STREET ADDRESS | 3970 CARMICHAEL AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL GITY-5T-2IP
TITLE D 7] Delete TITLE TJChange ] Addition
HAME CASTLE, MARILYN ANNE NAME
STREET ADORESS | 1090 SINCLAIR DR STREET ADDRESS
cmy-sT-7°P SARASOTA, FL CITY-SI-ZIP
TITLE . 1 Detete TLE T thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY - S1- 2IP
TILE 1 Delete TITLE "l Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Detete TITE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-ST-2P
TTE 1 Delete IMLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CY.ST. 7P CITY-§1-21P

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same iegal effect as it made under oath; thal  am an pfficer or director
o! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot A 12l 3-/7-Jo2b qY] 357-7324

SIGNKATURE ARD TYPED OR PRINTRE'RAME OF SIGNING OFFICER OR DIRECTOR Datwe Traytime Phone #




