2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

W
DOCUMENT # P03000156446 Secretary of State
1. Entity Name
02-28-2005 90200 021 ***150.00
CASTLE CONSTRUCTION & MASONRY, INC
Principal Place of Business Mailing Address
14214 CINNAMON LANE 14214 CINNAMON LANE
ngOOKSV!LLE FL 34614 BI;OOKSVILLE FL 34614 - ERE
e =
2. Principal Place of Businesy 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
O Aee3{673 Not Applicable
Zip Country Zip Country . ‘ . $8.75 additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name™

HOBBS, GREGORY C il

14214 CINNAMON LANE Street Address {P.O. Box Number is Not Acceplable)

BROOKSVILLE FL 34614

City FL Zip Code

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

SIGNATURE Zf\% C /J-p-&—fn_’ GREG ORYy C H‘"’s‘@ﬁ F£8 ,2.2/ o)
DATE

lgnalure typed of pnnlsc“arne of registerad agent and title it appllcabls {NCTE: Ragistarad Agent signatura required whan reinslatng}

9. Election Campaign Financing . $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

OFFICEF!S AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelsta TITLE Cchange [ Addition
NAME HOBBS, GREGORY C Il NAME

STREET ADDRESS | 14214 CINNAMON LANE STREET ADDRESS

CIry-ST-21P BROOKSVILLE FL 34614 CITY-SI-2IP

e [ Delete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-S1-2ip
LTITLE JU P e[ Delete — - P 111 S I — e —.~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE O pelete TITLE [Ochange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-2P

TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME :

STREET ADBRESS STHEET ADDRESS

CyY-ST-2IP CITy-st-ar

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
o{.‘the carporation ofr the receiver or trusiee empowmereld 0 exeti:(ule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

¢ ? (R EGory C Hebst 7+

SIGNATURE: % C g/v’-oﬁ‘f/” T FEA 22,057  35) 555
SIGNATURE AND $¥PE| PRINTED NAME OF IGMING OFFICER OR DIRECTOR Data Dayuma Phono #

~




