2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # P03000037290

1. Entity Name

CASTLE ROCK IMPORTS, INC.

01-24-2008 90030 021 ***150.00

Principal Place of Business

2018 SE 2157 STREET
CAPE CORAL, FL 33990

Mailing Address

2018 SE 2157 STREET
CAPE CORAL, FL 33990

0 I T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
424~A S. E. 47th Terrace
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Cape Coral, FL . 06-1687997 Not Applicable
BZIBD 904 COngyA Zip Country 5. Certificate of Status Desired O ?g.;;g:jg;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLOW, DALE
2018 SE 21ST STREET Streel Address (£.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City

FL | Zip Code

B. The abhove named entity submila this stalemant for 1he purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prnted name of agenl and utle if

{NOTE: Registered Aga signaiwe required when reinsiatng)

DATE

FILE NOWII FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

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

FITLE PTD (] Detete TLE [T Change [ Addition
NAME " BLOW, DALE NAME

SIREET ADDRESS | 2018 SE 21ST STREET STREET ADDRESS

CITy-ST-2Ip CAPE CORAL, FL 33990 CITY-ST-2P

TLE SD O peleie 10LE O Cchange  [] Addilion
NAME LEONARD, BROOKE NAME

STREEF ADDRESS | 813 SE 22ND TERR STREET ADDRESS

CITY-51-2IP CAPE CORAL, FL 33090 eily-SI-2P

TITLE v O oelete TIMLE [ Change [ Adoition
NAME LEONARD, JAMES NAME

STREETADDRESS | 6§13 SE 22ND TERR STREET ADDRESS

CITY-51-2IP CAPE CORAL, FL 33990 CIY-$7-2IF

TILE [} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP Ciiy-S1-20

TILE [ celete TILE {J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2P

113 O Delete TITLE [ Change [ Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-55-21P Y -5T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exempticns contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eliect as it made under cath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgiess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Dats

Daytare Prone #




