2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31,2008 8:00 am
DOCUMENT # 559271 & Secretary of State

1. Ertily Name
CASTLE TRUCKING, INC. 01-31-2008 90012 004 ***150.00

Principal Place of Business taiing Adgress
3970 CARMICHAEL AVE 3570 CARMICHAEL AVENUE
SARASQTA FL 34234 SARASOTA FL 34234 :
i} - AR AR
2. Frnaipal Place of Bus - No PO Bors 3. Maling Addrass
Sure, Apl #, etc } Suite, Apt. #, 810 1at MOORE CR2EO34 (10/07)
City & Statz City & State 4. FE! Number Appiied For
59-1829631 Not Applicable
z Counrr Z Country iti
<P Y P Loty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

CASTLE, HAROLD EAKINS

3970 CARMICHAEL AVENUE Siweet Address (P.0. Box Numper is Nol Accepiabie)
SARASOTA FL 34234

Zix Code

City FL

8. Tne anove named entily submits this statement for the purnose of changing its reaistared office or registered agent, or oo, In the Siate of Flonda. | am familiar with, and accent
the chiigations of registerad ageni.

SIGMATURE

SgnLLre, e of rERd Lo Ol segpabriod werl and e e pkoasin, ROTE Pagatimes R TP L RRC T (Y DATE

9. Etection Campaign Finarcing $5.00 May Be
Trus: Furd Contivution. [ Added to Fees

10. OFF\(,EF?S ANL DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

T PO 3 neee THLE I thange (] Aadition
MAME CASTLE, HAROLD EAKINS NARE
STREET ANBRESS | 3970 CARMICHAEL AVENUE STREET ADDRESS
CiTY-5T-212 SARASOTA FL CITY-5T-2P
T D B e:ete TITLE [ Change ] Aadition
HAME CASTLE, MARILYN ANNE NaME
STREET ADDRESS | 1090 SINCLAIR DR STRFET ARORESS
GITY-5T 712 SARASQOTA FL CITY-$T- 2P
TiLE  paste [T Change 7] Addition
NAME 7 .
CteeeracoRess | s I -
GITY-ST- 25 GITY-5T-7IP
VI [ nelete L [J Crange [ Aadition
HAME HAME
STREET ADORLSS STREET ADDRESS
JMTY-ST-7E CITy-5T-7iP
{I7E 3 Delele MLE [ Crange (] Addition
HAME MARAE,
STREEY ADDRLSS STHELT ADDRISS
CITY-ST- 218 Y- §1- 7P
TiE 3 Deele HLE [ Ctange [T Addiyen
NRME HEME
STREET ADDAESS STALET ADDRISS
21751 7P oY= ST 2P

12. 1 hereby certify Ihat the informaticn supplied with this filing does net quality for the exemetions cortamed in Section 119, Florida Stawtes. | jurther cerlify thal the infonmation
indicated on this report or supplermental repent s tue and accurate and that my signa'ure shall bave the same legat ettect as if made under oath: thar | am an officer or direcior
ot ihe corporation or the receiver or trusiee empowered (o execule this report as required by Chapier 807 Florida Swtutes; and that my name appears in Block 12 or Block 11
if changed, or un an attachment wilh an address, wilh gl athar like empowerss.

SIGNATURE:

R PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Caie Nayene Fnone g




