2006 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR)_ FILED

DOCUMENT # P03000000196 Jan 23, 2006 08:00 AV
1. Entiy Name Secretary of State
NEW CASTLE CONSTRUCTION CONSULTANTS, INC.
Principat Place of Business Maé‘iing Address
18?3 COLLEGE PKWY %3?3 COLLEGE PKWY
i o e i LA G A
2. Principal Place of Business 3. Mailing Address ) ' : :
Suite, Apt. #, gic. Suite, Apt. #, elc. tst MOORE CR2E034 (10[05)
Cily & State Ciy & Slate 4. FEI Number 01-0763424 2{;:):??1 ;i?;:t;
Zip Couniry Zp Country 5. Cestificate of Status Desved [ ?igfq Addiiona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) T Name
%ﬁgsl_?éqili%r&éﬁg’ﬁ CT Streel Address {P.O Box Nymber is Not Acceptable)
GULF BREEZE FL 32563 - -
City ’ FL Zw Coda

8. The above named enlity submits this staternent for the purpose of changing #s registered office of registerad agent, or both, In the State of Flodda, | am famillar with, and acre,
the obligativns of registered agent. .

SIGNATURE
Signatwre tyeed of prmad name o I0QISIERGO agent ang biie f apphicable INOTE Regwterad Agerl sigralur requirsd when reinstating) DATE

< BILE NOWI!' FEE IS $150.00
. After May 1, 2006 Fee Wil Be $550.00
fake Gheck Payable 10 Florida Departmen

9. Election Campaigr Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

Ty

14, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delgte THLE [ Change At
HANE NUTT, KENNETH NAME

STREET ADDRESS |1333 COLLEGE PKWY STREET ADDRESS

CiTy-ST-218 GULF BREEZE FL 32563 . CiY-S1-7iP

TE [ Delete e O Change [ Aa
HAME NAME Pl g L

STREET ADDRESS SIFEET ADDRESS B U w010 -007 18, 00
CITY-ST-20P CITe-ST-7IP

TILE o - Ol oviete W ) [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy §T-2P Ty ST- 7P

ML T Dooeee §ome Ul Change T A
NewE NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21p CITY-57- 2P

THE Closee i Clomg A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2 CITY-ST- 2P

e D Delete Tme D Changs D ARCT
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CiTY-5T-7P CITY.5T-2P

12. | hereby ceriify that the nfermation supplied with this filing daes not qualify for the exemptions contamed in Section 119, Flarida Statutes. | further cenffy that the infos naiiv
indicaied on his report or supplemental report is ue and accurate and that my signaturs shall have the same legal effect as if made under cath; thar 1 am an officer or divecn
of the corporation of the recewer or tusles empowered io execuig this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 1
if changed, or ar an attachment with an address, with all ather like empowered. ) -

SIGNATURE: e Komne . Nt _ A9-200¢ __ 950-206-01%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRSNG OFFICER OR DIRECTOR Daytime Prone §




