.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000000196

1. Entity Name

NEW CASTLE CONSTRUCTION CONSULTANTS, INC.

Secretary of State

02-07-2005 90071 008 ***150.00

Principal Place of Business

1515 LIGHTHOUSE CT
GULF BREEZE, FL 32563

Mailing Address

1515 LIGHTHOUSE €T
GULF BREEZE, FL 32363

AU WD RE A

2. Principal Place of Business 3. Mailing Address
1322 Collecy. OI(,wu 1222 _Colloge Py
Sute. '\‘pgi‘i’ Suite, A";- “D“;‘f, 01312005  Chg-P CRREQ34 (16/03)
& State Cny & State 4. FEI Number Applied For
?j wl Rogens  FC | uif Apeeze FC 01-0763424 Not Appiicable
% a S (ﬂ .?} CGJZWH‘ an,& 9* S, (ﬂ% Countryu .S A 8. Centificate of Status Desired O ?:a :Eq'ﬁidéuonal

6. Name and Addreas of Currant Registered Agent

7. Name and Address of New Registered Agent

WATSON, TRACY
1515 LIGHTHOQUSE CT.
GULF BREEZE, FL 32563

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, lyped or printad nama of regietered agent and e if applicabie

(MOTE: Registered Agent siphature requined when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS 11.

10. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O petts me Nutt, Keanedt. y\c"a’m [1 agdition
NAME 'NUTT-KENNETH . NAME \ ?:’)3?) Cplt ? .

STREETADDRESS | 1769 CARROLL AVE #18 - STREET ADDRESS - o lie ILUJ‘] g o)

orv-s2P | SAINT PAUL, MN 55104 avstze - | (eI & Bngpzr . CL RIS(LT

TITLE [ Deleta TITLE - ! Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CRY-5T-2P

THLE O oelete TITLE O change {1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CI7Y-ST-2P

TITLE 7 Delets mEe - —- |- .- O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-20

TITLE 2 Delete TITLE [JChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CiY-5T-20

TLE 1 elete TME O crange T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY -ST- 2P CITY -ST-ZIP

12. | hereby centify that the informaticn supplied with this hhng does not qualify for the exempdion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effoct as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmenywitlf an address, with all cther lke empowered.

SIGNATURE:

r of trustee empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN

TURE AND TYPED OF PRINTED NAME OF SiGMinG OFFICER OR DIRECTOR

\!2 ilo{ 250-RoWw-Ud4




