»i ~2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . :
DOCUMENT # F13416 A“%ff..’ef;’ff 0?‘%'312eAM

1. Entity Nare
CASTLRAMA CORP.

Principal Place of Business Mailing Address

2095 SW GULL HARBOR LANE _G/0 CM. CULHANE
PALMCITY, FL 34380 "US P. 0. BOX 849

JAVMESTOWN, NY 14702-0849 US

— — WG REMR

06302005 No Chg-P CR2ED34 (10/03)}

DO NOT WRITE IN THIS SPACE e Fopied TG

58-1443848 Nt Applicable
- . $8.75 Additional
5. Certificate of Status Dasired (| Fae Required

5. Nams and Address of Current Registered Agent
VAILLANCOURT, MAUREEN A

2095 SW GULL HARBOR LANE - Do NOT WRITE
PALM CITY, FL 34990 iN TH[S SPACE

8. The above named entity submits lhxs. staxemént for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatue, typed or printed neme of registered agant and n‘L-Ic i appicatia. {NOTE. Aegisterad Agent SIGraturg ractired when rergialing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centrioution. Ll AddadtoFees
10, —  OFFICERS AND DIRECTORS T
TMNE 4
HAME MARTIN, JOHN L. JR.
LTINN3TERSS

STREET ADDRESS | WELLINGTON COURT W.E.
omy-s-3° | JAMESTOWN, NY

TnE VP

NAME VAILLANCOURT, MAUREEN A
STREET ADDRESS | 2095 SW GULL HARBOR LANE
GITY-S7-ZP PALM CITY, FL 34920

e ST

NAME WARNER, JANET

STRECT ADDRESS | 2044 ALLEN STREET Do NOT WRiTE

CITY-§T-2P FALCONER, NY

22/ Th-a0005-012 550,00

ms o IN THIS SPACE

NAME
STREET ADDRESS
Crry-5§7-29

TLE

NAME

STREET ADDRAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2F

12. ! hereby certi{z that the information suppiied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this renort or supplemental report is tue and agoygate and hat my signature shall have the sarme 'egal etfect as if made under oath; that ' am an officer or director
of tha carporation or the receiver or trustee empowered o &xeclite this report as required by Chapter 607, Fiorida Statutes; and that my narme apoears in Bleck 10 or Block 11

changad, or on chment with an address, with all ather liké ermpowered, —
_ S 7/E
Jover 4. ainer Shibs 4t

SIGNATUR
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cuie Dayima Prane #




