FILED
12006 FOR PROFIT CORPORATION . ©jay 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100903 Secretary of State
1. Entity Name 05-01-2006 90321 017 ***150.00
CASTLES AGENT REFERRAL SYSTEM, INC.
Principal Place of Business Mailing Address A - )
219 N DIXIE HWY 219 N DIXIE HWY ‘ : e
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 S o
r e IGO0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0552636 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ggesq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F
219 N DIXIE HWY Street Address {P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and Kite i applicable. (NQTE: Ragisierad Agent signature requined whan resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 2 O petete me DIFISAT T change (7 Additon
NAME MILLER, JAMES F NAME
STREETADDRESS | 219 N DIXIE HWY STREET ADDRESS
CITY-8T-21P LAKE WORTH, FI. 33460 P CITY-ST-ZIP
TITE Y Xwe{e TILE XChange [ Addition
NAME ANSARA, NALD NAME ; 7AV\
STREET ADORESS | 1850 S¥Y FOUNTAINVIEW.BEYD #102 STREET ADORESS tDQ\Q“\‘Q SAYA
CITY-51- 2P STLUCIE WEST, F 86 CIY-ST-2P
TITLE O Delete TIELE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
IMLE 7 belete TALE [O Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-ST-2IP CITY-$7-2IP

12. 1 hereby certify that the information supplied with this f||1n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; 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. f

, [
SIGNATURE: [ —— Jumes £ Milker 4/5’/502 gﬂ'l-)c??')/

SIGNATURE ManDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytimeo Phona §

/



