2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120921 Feb 18, 2008 08:00 AN
1. Entily Name - Secretal 5’ Of State
CASTLEBERRY HOMES, INC,
Pisscipal Place of Business Mauling Address
23281 NW BLACKBOTTOM RD. 23281 NW BLACKBOTTOM RD.
2. Principal Place of Business - No PO, Box # 3. Masding Adcrass

Suile, Al #, ete, Suiie..ADI #, otc 15t MOORE CR2E034 (10/07)

Cuy & Stata City & State 4. FE! Number Apphed For

20-0381635 Not Applicable
2 Couniry @ Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Narme

g?Z%ELE%EEHLXb\Q'IBLOL%%I\CA RD. Street Address (P.O Box Number is Not Accepabla)
ALTHA FL 32421

City FL 21z Codg

8. The above named artity submits this statement for the puroose of changing s registered office or registered agent, or cot~, in the Siate of Flonda | am familiar with, and accemt
the: cbligalions of reuistered agert.

SIGMATURE

Sanatere, ypod of P BENa O ey eod ngerl xrl e | ueploatie ROTE Fagu'tred Agerl v grature regurars woe ' avrtalr g DATE

9. Eleciion Camoaign Financing $5.00 May Be

3 ,,,_%Oos Trust Fund Centribunon. [ Added t¢ Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11
s PC T noete e G change [ Aadilion
NAME CASTLEBERRY, WILLIAM C NAME
STREET ADDRESS | 23281 NW BLACKBOTTON RD. STREET ADDRESS
CITY - ST-21P ALTHA FL 32421 CITY-57-2IP
TITLE Vs J Daete TITLE 3change [ Addition
HAME CASTLEBERRY, WILLIAM C HAME
STREETADDRESS | 23311 NW BLACK BOTTOM RD SIRFET ADDRESS
a5tz | ALTHA FL 32421 CITY-ST-71P -3 154100
JITE ST [ paete TIRE Ccmange [ Addibon
NAMZ CASTLEBERRY, TREVA MARIE HAME
STREET ADORESS | 23281 NW BLACKBOTTOM RD STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421 LIFY - ST-7IF
niLe [3 Deete TITLE [ Change [ Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CITY «ST-2IP CITY - 31-21P
{13 [T Deiete TILE [ Change (] Addution
MAME HEHML
STREET ADDRESS SISEET ADDAESS
CIY-51-21F GHY-S1- Ay
. T Deiete TIMLE CdChange [ Addmon
NAKE HENE
SIRELT ALDHESS SIRELT ADSRESS
CIFY-ST-21 CITY - ST- 2P

12. 1 hareby certity thaf the informaticn suopled wath this fifng does net guanfy for the exemctions contained in Section 118, Flonda Statutes | furiner cartity that :he information
indicated on this report or supplerrental repart is lrue and accurate and that my signasure shall have tha same lega: eiact as if made under oath. that | am an officer or director
cf the corporation 01 the receiver or trustee empowered to execute this report 2g required by Chapter 807, Flarida Statutes: and that my name appears in Block 12 or Block 11
if changea, or un an attachment wilh an address, with 2l ¢iher ke empowered.

SIGNATURE: Se. 7 C gotteboen Tiowin Costlobons, S -0895 950 7¢2 8027

SIGNATURE AND TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Caw Mgl Frore




