2006 FOR PROFIT CORPORATION | I
ANNUAL REPORT (AR)

FILED
02 104
DOCUMENT # P02000111045 Mar 03, 2006 08:00 AM
~SHARK CASTLE FILMS, INC. Secretary of State
_Prjncipal Place of Business Mailing Address
1134 SARND ROAD 1134 SARNC ROAD
e T B R
2. Principal Place ©f Business 3. Mawng Address
?_;Sui.te, Apt. #, elC. - Suite, Apt. B, stc. - N 7 15t MOORE CHZET34 {10/05)
City & S iy & Sta . lﬁu lied For
iy tata Caty te 4, FEI Number 43 2046944 N::J;; ":," :;(--
e Country Zip Country 5. Cenificate of Status Desired 0 Egg‘ges q‘a;gdétionat
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
?f‘é‘}‘si'%%% ROAD Street Address {P.0. Box Number is Net Acceptable) )
MELBCURNE FL 32935
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

Sipnaiure, fypen pf prors name of tegisered agen and B A agplicenie INOTE" Ragsfiored Adaod wonature snaniad wiven teslanegh TAVE
© HLENown reE A
.= After May 1, 2006 Fea Will Ba $550.00 .,
Make Gneck Payable to Florida Peparimont of State

8. Election Campaign Financing $5.00 May B+
Teust Fund Contribation. {1 Added to Fees

13, CETCERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE D O oeite WL Clctenge [ At
HAME WILSON, MATT MAME [ . -

STREET ADORESS | 1904 PINE ST. STREET AQURESS 03/ Lijggggﬂgagggf 025 180,00
ary-sT-2r | AEE BOURANE FL 32901 cy-§7- TP

e b C Delats e O Charpe ] A4
HAMT LUMGO, FRANK . HAME

STREET ADURESS § 258 N. BREVARD AV #B STAEET ADDRESS

Giv-51-2p - {COCOA BEACH FL 32931 CHY-S3- I

THLE D [ dotere TILE [ Change [ Avaiiie.
NAME CHASKI, TED . - MAME B

STREET ADDRESS {213 MARTIN 5T. STACLT ADORESS

Cary-ST-7p INDIAN HARBOUR BCH FL 32837 - Giry-ST-ze )

TRE 1 Datete T Dl change  [J Additive
NAME NAME

STREET ADORESS STHELT ADDRESS

CITY-§T- 2P CiTy-§1-21P

e 1 Delee TLE (3 Chasge [ Avevie-
NAME NAME

STREET ADDRESS STREET ADBRESS

CiFy-ST-2P CITY-53-2%F

TILE 13 Detets Wit Tl Change [ pdtiinr
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-57-11P CiTy-S1- 29

12. | hereby certify thal the information suppiied with this filing does rot quality for the exemptions conteined in Section 119, Florida Stalules. | further certify that the leformation
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowered (o exectte this repart as requirad by Chapter 607, Rlorida Statutes; and thai my name appe=ars in Block 10 or Block 11

it changed, or on an attacwddress, with gh other like empowerad.
N 4
SIGNATUHRE: 0 e et ZAJ‘/&’&’ 7 zé A2,




