e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
v ok ’

DOCUMENT # Lo2360 o Jan 20, 2006 08:00 AM
1. Entiy Name Secretary of State
CASTLEMINE PROPERTIES, INC,
Principal Piace of Business Mailing Address
A33W4TH ST 10015-10 HAYNES BRIDGE RD,
e GIS_PHARETTA T ”"“In l" "]]l “III ﬂ“l Im' ||” Im’ Iml Iﬂ“ I'l“ lll” Ill"llll”m
2. Principat Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2ED34 (10/05)
Cily & State City & Stae 4. FEI Number o 1 {Apphed For
‘ 59-3001792 }—rN'ot Apglicat
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 dditional
Fee Requsre§ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gSR;( %VNETMHI%I;AEL Street Address (P QO Box Number is Not Acceptable) T

JACKSONVILLE FL 32206 -
City S FL i Zip Code

8. The above named entidy submits this statement for the purpose of changlng its FEQISTErEd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the obligations of registered agent

SIGNATURE = .
Signaluee, typed v praued name of regislered agent and tile  applicable INOTE Regstered Agent signatura requirsd when rewnstalng) DATE

A

"FILE NOW'I' FEE is 315&09
After May 1, 2006 Fee Will Be $550.00
Make Check ?ayah!e to Fiorida Departimint of S

2. Eiection Campaign Financing $5.00 May =
Trust Fund Contribution. [0 Addedto Fees

1. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DP O getete TILE O Crange A
RAME WALSH, JOHN E HAME i QEQ

STREET ADDRESS | 10015-10 HAYNES BRIDGE RD, STRECT ADDRESS a1s g@ﬁg _,g OOE-25 150,00
CiTy-S§T-ZiP ALPHARETTA GA 30022-1909 Ciry-§1-20

THLE VP L1 Delete TIE [ Cange [ Adiiin
HAME WALSH, CARCL HANE

STREET ADDRESS | 10015-10 HAYNES BRIDGE RD. SYREET ADDRESS

Cre-si-0P FALPHARETTA GA 30022-1809 L) cmeseze

me . T oo e EDwete . o f ou .o - (JChange  [dadi
MAME BRYANT, MICHAEL NAME

STREET ADDRESS | 933 W 4TH ST STRLET ADDRESS

CiTy-ST-2P JACKSONVILLEFL Ciry-§T-2IP

TLE ] Deiete l TIE [ Change  [an
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme O Dekete TIiLE 07 Chenge o
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CY-ST-2IP

TIE [ Delste THLE [1 Change [ Asdie
NAME N

STREET ADDAESS STREET ADDRESS

CITY-81-71 CiY-57-2P

12, | hereby certify that the mfomaghon s phad il this fiing does not qualify for the exemptions contaned in Secncn 118, Fierscia Statutes. | further certify that the information
indicated on this report or sugdiem reppbriis true and aceprate angl that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recglve tru tee b report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ,pn% ith a add d.

SIGNATURE:

;/ff/ye’/ur o) 130G 678 3/ 9

. SIGNATY ﬁn TYPED OR PRINTED NAME OF SIGNING OFRJCE o
; RE ; [ FRICER OR DIRECTOR e Daytime Phcl'la‘gf e~




