2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

POCUMENT # P03000142002 : Apr 11,2005 08:00 AM

1. Enty Name Secretary of State
CASTRO ELECTRIC COMPANY, INC.

Principal Place of Business . - Mailing Address
8617 JACKSON SPRINGS RD. 8617 JACKSON SPRINGS RD.

HRRE e e (T

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc, o - Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEINumber Applied For
56-2420288 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CASTRO, MIGUEL S -
8617 JACKSON SPRINGS RD. Street Addrass (F.O. Box Number is Not Acceptable)
TAMPA FL 33615
City FL J 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 ohiligations of registered agent

SIGNATURE — . T

Swgrature, nod o armed fame of regriared agent and e A applcable "(NOTE Ragisiered Agen! signaluma requirad whon 1ensiating) DATE

FILE NOwH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be §550,00 ' ibuti
Make Check Pa);able to Florida Departmant of State Trust Fund Contribution. - L] Added to Fees
10. ~ QFFICERS AND DIRECTORS i 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE |PVTS i o ‘|:| Delete . f TNE _ [ Ghange ] Addition
NAME CASTRO, MIGUEL § NAME 1 m'ﬁ]{'mgg o118
GTREET ADDRESS | 8617 JACKSON SPRINGS RD. SIREET ADDRFS3 141 1.""1]5‘{5'1:][155:{16? 150,00
Gity-8T-2iP TAMPA FL 33615 B RS
TImE T T 1 Gslete 3 TlcChange [ Addfion
NAME NakE
STRLET ADDRESS SIFEET ADDRESS
Iy -51- 5P CIY-§1-217
NiE .. [ oeee N B [Jchange ] Addition
NAME HAME
SIREET ADDRESS STRFET ADDRESS
ciry-ST-21p CITY-S1-2P
fILE ™ pelete it [ Change [ Addition
NAME NAME
CIRHET ADDRFSS SIREET ADNRFSS
ciY-SI-1ip CHY ST-JIP
HiLE T 7 Delete ke [ Change  [73 Addition
NAME NAKE
STRFTT ADDAFSS IR ADDRESS
ory-51-2F CIY-St- 2iF
flile ST T [ Change ] Addition
NAME . N B
SIREET ADDRESS . - [ SwEETADURISS
CITY-S7-2IF UTY-51- 7P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated ¢n 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 directoy
of the corparation or the receiver or trusiggempowerad 1o gxecute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Black 111,
changed, or on an attachment with an gldress, with all otpkr lix& empowerad,

SIGNATURE: [ evel < C#s ﬁw l’//"'/%‘ Fl3-8P6-5826
e

SIGNPTUR [+ TY[E‘% OR PRIGTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dara Davrime Phona #




