2006 FOR PROFIT CORPORATION FILED
—~—  _ ANNUAL REPORT . Apr24,2006 08:00 AM
DOCUMENT # P03000152146 : Secretary of State

1. Eniity Name
CASTRO CONSTRUCTION & DEVELOPMENT, INC

Principal Place of Business © Malling Address T
8617 JACKSOK SPRINGS 8617 JACKSON SPRINGS
TAMPA, FL 33615 TAMPA, FL. 33615

A ST o

04172008  NoChgP CR2EQ34 (11/05)

4. FEI Numbey Appiiad For
26-0076727 Net Applicable

S $8.75 additional
Fae Required

5. Ceriificate of Status Desired

il
€. Name and Address of Current Registered Agent

CASTRO, MIGUEL 8
8617 JACKION SPRINGS
TAMPA, FL. 33818

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stafe of Fl
the cbligations of registered agent.

L S A

orida. { am familiar with, and accept

SIGNATURE

Suprttine, e & geadted Aama of ragise e agom oo tifie ¥ DppieRdd. {NOTE. Registorez Ageat signhue roquired whes renstatiog) N o BaTE

FILE NOWIl! FEE IS $150.00 8. Electian Campaign Fnancing $5.00 May Ba
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution, 00 AddedioFess

0, ) SFFICERS AND DiRECTORS ) {
THE PVTS T ' ) ;

A CASTRO, MIGUEL S o L B o s
STREET ADPRESS | 8617 JACKSON SPRINGS RD : '
sme-ste | TAMPA, FL 33615

TILE SY

HAME CASTRO, MIGUEL & [ ;
STRECTADDRSSS | B617 JACKSON SPRINGS RD '
CY-ST-TF TAMPA, FL 33815

TmE

NAME

STREET ADDRESS
CiTY-57-2iP

TiTE
NAME
SINEET ADDRESS 3
CiY-§T-2p

HHE
NAME :
STREET ADDRESS 1
GinY-5T-2

TR

HAME

STREET ADDAESS
CIY-ST-7p

12. | hereby certify that the information supplied with this filing toes not qualify for the exemplions conained in Chapter 118, Fiod —
; : 3, Fiotida Statules, 1 fi
nﬁ%:ied aon this repoit o supplemental repost is true and accurate and that my eignature shalt have the same?ggal efiect a8 if made unt?;lsér u;tri??eﬂ;aﬁg{my g]na}:%?geip é?rzm?lgr
o carporation or the receiver or frygiee empuw?? EXBCULE this report &8 required by Chaprer 607, Forida Statutes: and that my name ap’pears In Block 16 or Block 11 #

changed, &r on an atachment with A adrress, with al gfher Jke empowared.

SIGNATURE: 5?“‘/; Al eVl S @ﬁs/'tﬁ t’f/f @/@b &ra-2o6-{12(

AND
n?' -?lsno:z}ﬁmm NAME OF SIGNING DFFICER OR DIREGTOR Deytme Ptone *




