2007 FOR PROFI'T CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011366

1. Entity Name

CASTANZA CONTRACTING, INC.

Principat Place of Business

1120 FIRST AVENUE NORTH
SAFETY HARBOR, FL 34695

Maiting Addrass

1120 FIRST AVENUE NORTH
SAFETY HARBOR, FL 34695
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6. Name and Address of Current Registarad Agent

CASTANZA, CHARLES F
1120 FIRST AVENUE NORTH
SAFETY HARBOR, FL 34695
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigrature, typad o printed name of regisierad agent and tile i applicable

{NOTE: Regislerad Agent mgnature raquired when relnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 14, 2007

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TITLE D

NAME CASTANZA, CHARLES F

sTReet ADORESS | 1120 FIRST AVENUE NORTH

CITY-ST-ZP SAFETY HARBOR, FL 34695

TITLE

NAME

STAEET ADDRESS
{my-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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changed, or on an attachment with @

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tne information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the raceiver of frustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

agfyess, with ail other like empowerad.




