FILED
2 P ARNUAL REPORT T oM Jan 09,2006 08:00 AM

DOCUMENT # H95769 Secretary of State

1. Entity Name
THE CSTL CORPORATION

Pringipal Place of Bugmess Mailing Address

% ROBERT 5. HUDGENS % ROBERT S, HUDGENS

111 S.E. BEAL PARKIWAY 111 5.E, BEAL PARKWAY

FT WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 S

== |[[{{{ WAL IR

1052006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AredFar

59-2688404 ) Nat Applicable
" ; 53 75 Aaditional
§, Certificate of Status Desired O Fee Required

6. Name and Address of Curtent Registersd Agent

TIB.E BEAL PARKWAY DO NOT WRITE
FT WALTON BEACH, FLL 32548 o IN TH‘S SP ACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
the ebligations of ragistered agant.

SIGNATURE y
Signalurs, lyped o prinled nama of reQistered agem and tile if applcatle {NOTE Registeied Agent signature required when relngtaring) DATE
FILE NOWZ! FEE IS $150.00 9. Elaclion Carmpaign ’r'.lnancvng $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Furd Gontnbuior: U Added to Fees

10. OFFICERS AND DIRECTORS ] N | T

—_ — . e I e .
LA L Ol

NAME HUDGENS, ROBERT S PP i e b e St S .

HIA1070E~BU023-1022 50, )

STREET ADDRESS | 256 N.W. VENTURA CIR
CITY-ST-2P FT WALTON BEACH, FL 32548

TIILE VsD Rt e T AT SRR e < -
NAME HUDGENS-WHALEY, DENISE

STREET ADDRESS | 111 BEAL PKWY, SE

o522 | FT WALTON BEACH, FL 32548 ' ’ a : - -
NAE

v stan DO NOT WRITE

7 IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

— o Ll BT S A e a awe o et N e L
NAME

STREET ADORESS
CITY-ST-2I9

p— e SRR 2 RO R SRSy 1 F T Y T T

NAME
STREET ADDAESS
CITY.§T-21F

12. | hereby cartify that the information suppied gk this filing does not qualify for the exemptions contained in Chapter 139, Florida Stanaes. [ further ceartify that the information
indicatad on this report or supplamgmtal repopr's rue and accurate and thatl my signature shall have the same lagal effect as if made under vath; thal | am an officar or directar
of the corparation or the raceiver a trustee efnpvered to exaculg Gs raquired by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment y,

SIGNATURE:

HOR DIRECTOR Date Oaytire Phora ¥




