2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2007 8:00 am

DOCUMENT # FO0000000494 Secretary of State
1. Entity Name
CASTLE ROCK CONSULTANTS, INC. 01-30-2007 90008 007 **150.00
Principal Place of Business Mailing Address
6222 SW VIRGINIA AVE 6222 SW VIRGINIA AVE guuuve-
SUITE 2 SUITE 2 .
PORTLAND, OR 97239-3628 PORTLAND, OR 97239-3628
R o S S v AR RN
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
54-1824405 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired O ESE ;esq Sﬁfdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.CG. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The abova 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
Signature. typed of printed nama of registerad agent and ntle 1t applicable. (NOTE: Registersd Aganl signature requirea when reinstaring) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ,OFFICERS AND DIRECTORS IN 11
TME CEQ 07 Delete TITLE DEEe \ Prnes nD Clchange I Addition
NAME DAVIES, PETER NAME Feei s¥rn V.r 4‘6 o
STREET ADDRESS | 6222 SW VIRGINIA AVE, SUITE 2 SRETOES | @R BB BW \irainda Awe, Sebu
oTv-s-2P | PORTLAND, OR 972393628 CIY-ST-21P PorHaen - A6
TITE PRES B Detete T (O Change [ Agition
NAME DEETER, DEAN NAME
STREET ADDRESS | 6222 SW VIRGINIA AVE, SUITE 2 STREET ADDRESS
CITY-S1-2IP PORTLAND, OR 972383618 CITY-ST-2P
MLE [ velete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2P CITY-8T-21P
TITLE 3 Delete TITLE O change [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [ pelete TLE {Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachEn‘;with an address, with all other like empowered.

sIGNATURE: _ " (UM ;I/ s Suz 29 2?43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Dayuma Phone #




