2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT * Jan 17,2007 08:00 AM.

DOCUMENT # P02000037141 Secretary of State

1. Entity Name
CASTLE CARPETS & INTERIORS, INC.

Principal Place of Business Mailing Address
6715 SW HWY 200 6715 SW HWY 200
OCALA, FL 34476 OCALA, FL 34476

———— TG

01022007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THISSPACE 4. FE) Number Applied For

01-0668665 No! Applicable

$8.75 Addiional

. ifi 7 .
8. Certificate of Stalus Desned O Foo Roquired

8, Nams and Addrass of Current Registared Agent - . T L L ’ul

Sy S e ~* . DO NOT WRITE
OCALA, FL 34478 bi . .‘ IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changmg its repistered office or registered agent or bolh in lhe Slaie of Florida. 1 am familiar wnh and accep!
the obligations of registered agent.

Uhgﬂr"qqﬂr
SIGNATURE : . ‘ Ulf‘l? BOGRE-002 150,00
Sgnatuse, typed or wmmdrnmmyemmhmlmpma. . T {NOTE: Registored Agent snature iaquied when rensteng) DATE
- FILE NOWI!Il FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10, .. OFFICERS AND DIRECTORS ___~ ] S
TME P g s T
NAME VANDEVEN, JANICE M e T e
STREET ADDAESS | 319 SE 40TH TERRACE o Lo o I
oTy-S1-7F | OCALA, FL 34472
iit3 VP
NAME FERGUSON, ROBERT
STREET ADDRESS | 319 SE 40TH TERRACE
CITY-ST-2P OCALA, FL 34472
Tite .

;TTRYE.E'TS:L‘:PRES :? ;";‘ - Do NOT WRITE

e - % INTHIS SPACE

oTY-ST- 2P T A

yui3
NAME
STREET ADDRESS o e I
CITY-ST-2P . - ST e

e . e
NAME Yoo T - W e L TN | 1 S, ‘
cmeTooress | | T L o
CTY-ST-2P o e T T

n
'
-
‘
v

12, ! hereby certify that the information supplisd with thig fillng does not qualify for the exemptions contained In Chapter 119, Florida Statules. ! further cerlify that the information
ndicatsd on this report or supplemental report is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the pe 2
changed, or on an attag
f

SIGNATURE:

r or trustee empowerad to axec)

& this report & required by Chapter 607, Florida Statutes: and that my name appears in Block t0 or Block 11 if
ith an address, with all ather

B empowegad,

Yee 1[9/01 Jﬂfﬂﬂf’]%?

& OF BIGMING OFFICER OR DIRECTOR T Dae Duytima Phone #




