2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000038100

1. Entity Name
CASTLE ROCK CONTRACTING, INC,

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Busingss Maifing Address

1777 TAMIAMI TRAIL 1777 TAMIAM] TRAIL
#406 #406
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33548

DO NOT WRITE IN THIS SPACE

LR R D

04262004 No Chg-P CH2EQ34 (10/03)
4. FEI Number Applied For
65-1096518 Nal Applicable
i ; $8.75 rdditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WILSON, MICHAEL M

18501 MURDOCK CIRCLE
SUITE 101

PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Flarida. 1 am familiar with, and accept

the cbligations of ragistered agant

SIGNATURE

Sigriature, typed of printed name ¢f registered agent and tlts i applicadie (NDTE Ragrstered Agent sighalure requred when renstaing) BATE
FILE NOW!I! FEE 13 $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. Added fo Fees
10. OFFICERS AND DIRECTORS ]
THLE o
NAME SCHNEIDER, OREN

STREEY ACDRESS | 287 FORTALEZA ST.
CITY-5T-2IP PUNTA GORDA, FL 33983

TITLE v

NAME CALAFIORE, JOSEPH M

STREET ADDRESS | 2429 COMO ST.

CITY.-ST-ZP PORT CHARLOTTE, FL 33548

TM.E D

NAME MENARD, JOEL

STREET ARDRESS | 1353 KENSINGTON ST.

CITY-5T. 21 PORT CHARLOTTE, FL 33952

THLE

NAME

STREET ADORESS
GITY-§7-ZiP

HRE

NAME

STRELT ADDRESS
CITY-57-ZP

TINLE

NAME

STREET ADORESS
CITY-§T-21F

PR
ALt Ry

IR Ry Iy

DO NOT WRITE
IN THIS SPACE

12. | hersby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as & made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £1 if

changed, or on an attachment with dress, with all other [j owered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4'-' QS)’C"/ @Q/}(Z’)‘o Pow

Daytime Phone #




