2003 FOR PROFIT CORPORATION'

FILED
May 12, 2003 8:00 am
Secretary of State

PSENUMENT # PO0000011930

CASTLE HOME IMPROVEMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)

/

05-12-2003 30231 012 ***150.00

Principal Place ol Business Mailing Address

10103383

5309 CONGO COURT 5309 CONGO COURT
CAPE CORAL FL 33904 GAPE GORAL FL 33904 )
I S MR REHRIMIERN
Sulte, Apt. #. etc. Suite, Apt, #, etc. (X CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number W it Apgplied For
_ il 15 Tﬂ z Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] ?e%Zesq ‘?gﬂm@
e - 6. Name anﬁ Address of Current Rogisterad Agent~ -——t-: s [ = —si—r~———7=Name and:Address of New Refjistéred Agent -~ -
- G i e o ew s e | Name _ g S e
WILSON, TIMOTHY J Street Address (P.O. Box Numbar is Not Acceplable)
5300 CONGO COURT
CAPE CORAL FL 33904
City FL | zrcoce

the obligaiions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florica, | am famlliar with, and accept

{MOTE. Fiaglsierad Apem signanse raquired renting)

Make Chick Payable to Florlda Department of State

- Sighaturs, typad or

FILE NOWIY! FEE IS $150.00 ) i . .

: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Congibutian. Y

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ot

changed, or on an altachment wilh an address, with all other like empowsred.

SIGNATURE:

of the corporation or the recaiver or irystee empowered to exacute this repart as réquired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 11,
me PTOS 0 Deiete 1%: Ochne [ Addition | &
NAE WILSON, TIMOTHY J HNE S
sTREET Aboress | 5309 CONGO CT STREET ADORESS 3
crv-st-z» | CAPE CORAL FL 33904 oTy-gT-z 2
TILE O Delae TILE O change [ Addition -%
NAME NAME '
STREET ADDRESS STREET ADDRESS '
| cv-5i-zp CITY-5T-21F
e e s et T e S e g = T rme e T [ e e s e e el — <[ Change— LJ-Addition |
{_NAmME_. e e _ we 0 } :
STREE] ADDRESS ) SYREET ADDRESS
CiTy-51-71p CITY-5T-2P
E O pelete me Cicharge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-5T-2IP
TME O Delete Tme "Dichange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy.ST-21 CY-§T- 0
HILE 3 elew ILE [JChange ] Addilion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p Ciry-5T-20P
12. I'hereby cerlig_maimB information supplied with this liling does nol gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemenial report is rue and accurate and that my signature shall hava the same legal effect as if mage under 0ath; that t am an officer ¢r director

5/-/&,/“ ~03 ' A39- 945 S90S |

Daytima Phona #




