2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN
DOCUMENT # P03000002431 S Secretary of State

1. Enlity Name

COTTAGES TO CASTLES, INC.

Principal Place of Business Mailing Address
1570 WESTOVER LOOP 1570 WESTOVER LOOP
HEATHROW, FL 32746 HEATHROW, FL 32746

1.0 0 A

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par T Roian

81-0589505 Not Applicabte
i i $8.75 additional
5. Cenificate of Status Desired a Foo Required ona

6. Name and Address of Curront Registared Agent

3570 WESTOVER LOOP DO NOT WRITE
HEATHROW, FL 32746 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 Florlda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, yped of praod Name of tagetanid agenl dnd Like 4 apphcabie. (NGTE: Regwiarad AQon BignatLrs raquirad wher rendliing) DATE
000077 TE6
9. Elaction Campaign Financing $5.00 May 50 oy onmemz= L F b o

Aﬂe: “'Eyﬁ?%gaﬁ:efalaﬁrgg ':ggo_oo Trust Fund Contribution. O  Addedto Fees U110/ -3 U25-014 1511, a
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME STRIBLING, LISA

STRCET ADDRESS | 1570 WESTOVER LOOP
CITY-57- 2P HEATHROW, FL 32746

TITLE

NAME

STREET ADDAESS
CiTy-§1. 2P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§r-np

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florkda Statutes. 1 further certify that the information
indicated on this report or supplemena rdport is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the ragemsargr ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an attactrfient witlan gddress, with all other ke empowered.
SIGNATURE: / A [-T7.- 08  40.417-F29
RENAFRAE AnD TYPRG-6R mn’r:n um\os SIGNING OFFICER OR DIRECTOR Cela Daytme Phors #

1 /7 N\ T 1



