2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000152146 £ Apr 11, 2005 08:00 AM

1. Enity Nema B S - Secretary of State
CASTRO CONSTRUCTION & DEVELOPMENT, INC

Principal Place of Business - - . _Mailing Address )
8817 JACKSON SPRINGS | 8617 JACKSON SPRINGS

R S |1

2. Principal Place of Business_ o 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, # sfc 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
26-0076727 I" "TNot Applicable
i Cour T Zi C ) i
Zip urtry P ountey 6. Cerlificate of Status Desired [d $8’75 .o:dditional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) o Name )
CASTRO, MIGUEL S
8617 JAéKSON SPRINGS Street Addrass (P.Q, Box Number is Not Acceptable)
TAMPA FL 33615 -
City FL ' Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered offfice or registered agent, of both, in the State of Florida | am familiar will, and accept
the ohligations of registered agent. - K

SIGNATURE

Signatura, typed o prited nama of regrstersd agant and Ts i appleable  (NOTE Togisterad Agent signature requred when reinsfaling} j ' DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 N
Make Check P:;fal,aie to Florida Departrment of State " Trust Fund Contribution. - [1 - Added to Fees
10. " . CFFICERS AND DIFECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS T Delete ~~ @ i [ Change [ Addition
HAME CASTRO, MIGUEL S NaME X .
STRTT ADDRESS | 8617 JACKSON SPRINGS RD ¥ siprer aonmess o MononnEhs 140
oy STIP | TAMPA FL 33615 ) ST D41 LANS-R00R5-61T 150,00
e sv [T oetete I D change [} Addition
NAME CASTRO, MIGUEL S w NAME
STRFET ADORESS | 8617 JACKSON SPRINGS RD STREET ADDRESS
GITY. ST-2iP TAMPA FL 33815 QITY-5T. 2P
e [T Belets I ' T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRECS
Y- ST 2P Jﬁ CITY-ST-7P
e ) 7 palete B KIS [J Change [ Addificn
NAME NEME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2IP Y-S5 2F
i 17 Delele j B ’ [Johange [ Addition
NAME L NAM:
STRFT ADDRESS STREET ADNRESS
Ciry-ST.ZIF CIY-S1- 21
s O Delete e Clchange [ Addition
NAME NANE
5IRECT ADDRLSS — o STREET ADDRESS
Cry-S1-2p ' Qe 5T P

12, | hereby eartify that the information supplied with ths flling does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes, | further certify that the information
ingicated on this repert or supplomental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corperation or the receiver or trustegempowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, o on an attachment with an gffress, with all other lik powered.

SIGNATURE: M GVEL S. Caslzo HifoS S13-976852¢
- _‘,.f ND TYRED OR PRINTEQMAME GF SIONING OFFICER UR NRECTCR Dlate ¥ Baytena Phorne #




