FILED
2005 O O REpoay CATION Apr 27,2005 8:00 am

DOCUMENT # P00000056331 ecretary of State
1. Entity Name 04-27-2005 90306 008 ***150.00
CASTILLO DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
5 OAK RD. 5 OAK RD. quvbo (99
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US
LT
2. Principal Place of Business 3. Mailing Address !
Suite, Api. #. elc. Suite, Apt. #, etc. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
59-3655189 : Not Applicable
Zp Country p Country 5. Certificate of Status Desired O gg'gfq:féml
6. Name and A of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

CARCABA, STEVEN
5 0AK RD Street Address (P.0. Box Number is Not Acceptabie)

ST AUGUSTINE, FL *32080

i
ot

City FL J Zip Code

8. The above named éhm\;"s:ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- _ . . Sgnatue, typedor Prmeﬂ name of registered agert and b f appicania, (MOTE: Regnatensd AQent sy ecqured when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME PS - 7 oelete TME Ccnange [ Addition
NAME DAVIS, MICHAEL A NAME
STREET ADDRESS | 23 PARK TERR. DR. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL. 32084 CTY-§7-29
TmE vT O Detete yil3 D change [ Addition
NAME CARCABA, STEVEN K NAME
STREET ADORESS | 50 OAK RD. STREET ADDRESS
CY-ST- 2P ST. AUGUSTINE, FL 32084 CITY-S1-2P
LE O ceiete TTE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-Si-ap CAY-$T-2P
TITLE [ pelete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-S1-2P
WLE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY.ST-2P ony-§1-7P
e [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressyvith all other, empowered,
SIGNATURE: /ﬁ\"{
e ATURE AND

st (agape P 442(,/94 Y04 14 202

PRINTED NAME OF SIGNING OFRICER OR tRECTOR




