Ce FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P03000152146 05-30-2007 90006 046 ***150.00
1. Entity Name
CASTRO CONSTRUCTION & DEVELCPMENT, INC
Principal Place of Business Mailing Address
8617 JACKSON SPRINGS 8617 JACKSON SPRINGS 4 “ 1 19 055
TAMPA, FL 33615 TAMPA, FL 33615
A IR EHIEAAIIAR RN IAARTIN
Suite, Apt. #, etc. Suite, Apt, #, etc. 05042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
26-0076727 Not Applicable
Zi Courtry Zip Country 5. Centificate of Status Desired 0 ?g.gesqg?:;ﬁonal
6. Name and Address of CLment Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, MIGUEL S
8617 JACKSON SPRINGS Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33615
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of register
& /23 /07
/ 4

SIGNATURE
'Qnat%fﬁdﬁrmledfm al yslered agent ang (e it applicable, (NOTE: Regrstered Agent sigrature required when reinstaung) DATE
/
FILE NOWIIt FEE IS $550.00 $. Etection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS OJ Delete TITLE (J change [ Addition
NAME CASTRO, MIGUEL & NAME
STREET ADDRESS | 8617 JACKSON SPRINGS RD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CiTy-§1-21P
TILE sV 1 pelete TITLE [ Change [ Addition
NAME CASTRO, MIGUEL $ MAME
STREET ADDRESS | BB17 JACKSON SPRINGS RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-51-2iF
THLE {1 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-ST-2IP
TILE 7 pesete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-5T-2IP
TILE 1 Detete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-51-2IP
TIMLE 1 pelete TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental ggport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugfle empowered (0 gxecutgghis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ik

changed, or on an attachment with a powered. 9/ a -
5/e3fo)  gve-si et

dd all ot
SIGNATURE: @mﬁ- _ Sd4 &

ress, v
n:nu}lns 7&: 'm76 OR PR VD NAME OF S$IGNING OFFIGER OR DIRECTOR
rA A

{
7



Di‘v.isi'ori of Corporations ATTA CHMENT A]O ] I q O Page 1 of 4

Division of Corporations

i
W WE” o

Annual Report

Wr
( PO30001521

Business Entity- Na)me
CASTRO CONSTRUCTION & DEVELOPMENT, INC

FEI Number 260076727

FEI Number Status @ Listed Above € Applied For € Not Applicable
Certificate of Status Desired C Yes & No  $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes ® No

Principal Place of Business

Address 8617 JACKSON SPRINGS
R T —
City, State [TAMPA R

Zip Code & Couny {33615

Mailing Address

Address 8617 JACKSON SPRINGS
City, State TAMPA JFL

Name and Address of Registered Agent

Nome (Last, First, Middle, Title)  [CASTRO | JMIGUEL ' J§ ™
-OR -

Business to serve as RA !

Address (PO Box is not acceptablc)18617 JACKSON SPRINGS

City, State AN A e ., FL
Zip Code & Country 33615 ‘US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

https://efile. sunbiz.org/scripts/ubr001 exe 4/14/2007



Division of Corporations ATTACHMENT D l ' ﬁ Obb Page 2 of 4

registered agent. RA s:gnature must be an individual name. If the RA 1sa ag ness
entity, an individual must sign on their behalf. A business entity cannot serve as its

onis)
L

This signature must be that of the individual gl\fg" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Flonida Statutes.

Registered Agent Signature |

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report onlime. You will need to
download an annual report and list the additicnal officers/directors, title(s), name, and

address on an attachment.

Title

Name (Last, First, Middle, Title) ;CASTRO :IMIGUEL
-OR -

Entity Name to serve as i

Off1cer/DITCCIOTN B e s

Streot Address 18617 JACKSON SPRINGSRD

City, State {TaMPA JFL

Zip Code & Country {33615 |

Title SV ¢

Name (Last, First, Middle, Title) ~ JCASTRO  IMIGUEL ([ [
-OR -

Lntity Name to serve as ;

Officer/Director

Street Address {8617 JACKSON SPRINGSRD

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as ! :
Officer/Director o
Street Address e
City, State | '
Zip Code & Country i ‘ ‘ ' %

https://efile. sunbiz. org/scripts/ubr001 exe 4/14/2007



Division of Corporations ATT AC H M ENM 5 | '0( 055 Page 3 of 4
Title ] DI b6BI1SX [

Name (Last, First, Middle, Title) {
-OR -

Entity Name to serve as !

Officer/Director

Street Address { ______ e

City, State l , 1

Zip Code & Country | o

Tite

Name (Last, First, Middle, Titley b
-OR -

Entity Name to serve as i

OIMcer/IIIector e et e s ar et e

Street Address

City, State

Zip Code & Country

Tile

Name (Last, First, Middle, Title)

-OR -

Entity Name to serve as ;

Officer/Director

Street Address ; ‘

City, State R 1
Zip Code & Country i E .

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this block.

Title P /

Officer/Director Signature] m/; ____________________________________________________________________________________
This signature must be that of the individudl "$igning” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

https://efile.sunbiz. org/scripts/ubr001 exe 4/14/2007



