2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P03000145047 . Secretary of State

1. Eniity Name

JORGE CASTRO CONSTRUCTION INC.

Principal Place of Businass Mailing Address
1017 BLUE HORIZON DR, 1017 BLUE HORIZON DR.
DELTONA, FL 32725 DELTONA, FL 32725

A0

04232007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PR Ropea T

20-0460800 Not Applicable
. . $8.75 Acdditional
5. Cerlilicale of Status Desired [ Foa Requirad

8, Name and Address of Current Registered Agent

1017 BLUE HORIZON DR , DO NOT WRITE
DELTONA, FL 32725 . IN THIS SPACE

8, The above named entily submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Segalure, lyped ot prinied name ol regislered agem and bile d applicable. (NOTE- Aegisterad Agent signalure requerad when resnsiating) DATE
9. Election Campaign Financing $5.00 Maye
FILEN 1 R ay Ba

After May 1??%:,5:,'3.?.‘33 25050_00 Trust Fund Contribution. 00  Addedto Fees
10, QFFICERS AND DIRECTCRS |
TITLE PST
NAME CASTRO, JORGE

STREET ADDRESS | 1017 BLUE HORIZON DR,
CITY-51-21P DELTONA, FL 32725

TIILE VP

NAME CASTRO, MICHELLE
STREET ADORESS | 1017 BLUE HORIZON DR
CiTY-81-2iP DELTONA, FL 32725

TIILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-21P

TITLE
HAME

STREET ADDRESS
e g
CITY-ST-2P T e

O E2A07-00083-013 150,00

TINLE

NAME

SIREET ADDRESS
CIry-§7-2ip

12. | heraby certfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowerad to axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowared.

SIGNATURE: C;’)awc £ iOD (7671’4-7(’, C‘Z&f‘/rc? 2907 2506 -‘532'_‘380{

ATURFAND TYPED OR PRINTED NAME OF OFF foR DIRECTOR Date Daytime Phone #

V4




