2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000120255

1. Entity Name
CASTAGNOLA, INC.

Secretary of State

Principal Place of Business Malling Address

10261 EAST BAY HARBOR DRIVE 70261 EAST BAY HARBOR DRIVE
SITE 1100 SUITE 1100

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

DO O O G

06302006 No Chg-P CR2E034 (11/05)

Jul 07,2006 08:00 ANV

DO NOT WRITE IN THIS SPACE e R

41-2144330 Not Applicabie
" ) $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

OLSEN, RICHARD

é0261 EAST BAY HARBOR DRIVE DO NOT WRITE
UITE 1100

BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registerad agent.
UN0000568532
1
[

SIGNATURE R B WS (AR VT o WAl e T B % s B 0
Signaturs, typea or printad name of registersd agent and tite If applicable, (NOTE: Registerst Agent signature reguired when relnsiating) TS LA (ST SR Rl T v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O AddedtoFees carporation did not recsive the prior hotice.
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME OLSEN, RICHARD

STREET ADDRESS | 224 E. BAY HARBOR DRIVE
CITY-ST-ZIP BAY HARBOR, FL 33154

TITLE
NAME
STREET ADDRESS |~
CITY-57-2IP

TITLE
NAME

v DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDAESS
CiTy-§1-21F

TME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or frustee empowerad 10 execule this repor! as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ccadler N s Y2foc _ fas] )i 393y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayime Phone #




