FILED

2006 FOR :'I}SEILTR%?,%I:{:}RATION Feb 13, 2006 8:00 am

Secretary of State
PO
Pgng:Ngij:/lENT # 3000037290 02-13-2006 90004 035 ***150.00
CASTLE ROCK IMPORTS, INC.
Principal Place of Business Mailing Address 9 “
2018 SE 21ST STREET 2018 SE 2157 STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 600 143
A s LN ARASTE
Suite, Apt. #, etc. . Suite, Apt. #, ete. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O ¥5-1687997 Net Applicable
Ze Country Zip Country 5. Cestificate of Status Desired [ geaezesq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOW, DALE
2018 SE 21ST STREET Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33980
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahwe, typed of peinted name of registerad agent and litke it appiicable. {NOTE: Registered Agean! signaure required when ranstating) DaTE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TILE PTD CL O oelete TILE [ACrange [ Adition
NAME BLOW, DALE NAME
STREET ADDRESS | 2018 SE 2157 STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33980 CITY-5§7-2iP
TITLE SD O pelete TILE [J Change ] Addition
NAME LEONARD, BROOKE ® 3 NAME
STREET ADDRESS | B4+ SE 22ND TERRACE ! STREET ADDRESS
CITY-ST-2ZIP CAPE CORAL, FL 33990 CITY-§T-2IP
THLE \' O pelete TITLE [ change [ Addition
NAME LEONARD, JAMES NAME
STREET ADDRESS | §4=SE 2ZND TERRACE ol 3 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-§T-20P
TIMLE O elete TITLE [J Change  [] Adcition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE O pelete TmE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-§T-ZIP
TmE [ Delete Mg [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: ol 239-45.<4

SIGNATURE ARD TYPED OR PRINTED HAME OF 3IGNING QFFICER OR DIRECTOR e Daytime Phone #




