2008 FOR PROFIT CORPORATION ) FILED

ot ANNUAL REPORT ‘ May 08, 2008 08:00 AN
DOCUMENT # F07000002456 3 Secretary of State

1. Entity Name
CASTLE WIRE, INC.

Principal Place of Business Mailtng Address
23420 LORAIN AVE UNIT 200 #227 23420 LORAIN AVE UNIT 200 #227
NORTH OLMSTED, OH 44070 NORTH OLMSTED, OH 44070
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent. or both, in the State of F\onca ) am familiar with, and accapt
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SIGNATURE
Signature. typed or peinlad name ol registered agent and title f appiicable. {NOTE: Regisiared Agent signature reauirec when reinstaing)
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
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12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained :n Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
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