FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000145047 04-10-2006 90286 010 ***150.00
1. Entity Name
JORGE CASTRO CONSTRUCTION INC.
Principal Place of Business Mailing Address B 0 ﬂz 5 5 91
1017 BLUE HORIZON DR. 1017 BLYE HORIZON DR.
DELTONA, FL 32725 DELTONA, FL 32725
SR R RVARAR AR AR
Suite, Apl. #, eic. Suite, Apt. #, efc. 02272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0460800 Not Applicable
zp ) Country Zp A Country ) 5. Cenificgte of Status Qesired . ,E‘ ?i';fqﬁféﬁ?na-l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTRO, JORGE
1017 BLUE HORIZON DR. Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL i Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sigrature, iyped or pninted raine of registered agent and litle if applicatle (NOTE: Registered Agent signature required wnen renstaling | DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delats TIHLE P51 X7 crange [ Adgitien
NAME CASTRO, JORGE NAME Castre, Jor .
STREE! ADDRESS | 1017 BLUE HORIZON DR. STREET ADDRESS |0|'1 6‘“{ ﬂDnZDV'\ Pr.
CHY-ST-2IP DELTONA, FL 32725 CITY-S1-2IP 'D-UJ"DM L -327128
TLe O oelete e P N\ D onenge W acciion
NAME NAME (ashre, mi 2l
SIREET ADDRESS SIREET ADDRESS w1 bw{ 128 Dr .
CITY-SE-21F CITY-ST-21P =3
TITLE 71 pelete TITLE O cChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-zie oiY-§1-219
TILE ] Delete THLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CITY-Sy-2P
TLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE O Detete TILE [] Change  [] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21? CITY-57-2IP

12. | hereby certily that Ihe information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenwith an address, with ali othel owered. )
SIGNATURE: dw( C ) (e “Phrd [V, 2 786 - 632 -3F0|

(JFINATURE §HO TYPED QR BAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

Y



