FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000001182 04-03-2006 90396 042 ***150.00

1. Entity Name

KUSTOM KASTLES, INC.

Principal Placa of Business Mailing Address 5 0 0 378 8 3

717 E DAK ST 717 E OAK ST

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S ST AR A A
ite, Apt. #, etc. ita, Apt. #, etc.
Suitg, ADt. #, etc Suta, Apl. 4. ete 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
26-0008030 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E QOAK ST Street Addrass (P.0Q. Box Number is Not Acceptabie)

KISSIMMEE, FL 34744 :

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisierad agent.

SIGNATURE
Sigrature, typed or prinved name of regisiered agent And biia if applcabls. (HOTE: Regisiered Agant signature requirsd when renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ pelere THLE: Bl Crange [ Addition
NAME MICHAEL, ROBERT W NAME
STREET ADORESS | 2123 NW 82ND CT sweeTaooress | PLO. Box 770217
orvy-sT-ZP | KANSAS CITY, MO 64151 ciy-57-2P Winter Garden, VL 34777
TILE vPSD O oelste me XA orange [ Adition
NAME MICHAEL, JUDY L NAME
STREET ADDRESS | 2123 NW B2ND CT. smeeraooress | P.0. Box 770217
CIsY-ST-2IP KANSAS CITY, MO 64151 CITY{ST-2PP Winter Garden, FL 34777
e {0 pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE J Delete mE ClChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY:ST-27
THLE 1 Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
i3 O Oelate ne O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowared to execute this report as séquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with 2 addrass, with all other like empowered s

: TR~

AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATURE:




