FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000018630 AT 02-21-2006 90014 030 ***150.00
;\hﬁh(?(%TEEL ENTERPRISES, INC.
. : ’| 1
o7 AL STREET MY T3 BN STREET 6002014+
PALM BAY, FL 32807 PALM BAY, FL 32907
: !
S R UL L VT o
Sulta. At 8, otc. Sute, Apt. 8. otc. 02102006  ChgP CRIED34 (11/05)
City & State City & S0 4. FEI Number Applad Fot
52-2439282 Not Appliceabla
Zp Country s Country 6. Corlifcaio of StatusDesved ] g:m
8. Nome znd Address of Current Repisiered Agent - 7. Home and Addreas of Hew Registered Agent-
Name
CASTEEL, DAVID M
973 ALBION STREET NW Streat Addrasa (P.O. Bax Number |5 Not Acceplabia)
PALM BAY, FL 32907
| N City FL | 71 Code

8. The axove namad enity submits this statornent for the purpose of changing its regisiarect office or registerad agert, o both, in the State of Forida. | am famiar with, and accept
- tha cbiligations of registered agant.

BIGNATURE

SN, lyped of Ftrted arse cf ragileres Gt A0 LR B ICOCIOM. {NOTE: Regs Gart S AT g DATE
FILE NOWID FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees .
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 11
TIE DPTS O el me g Dl Chap 3 Adtiion
NAME CASTEEL, DAVID M Nt
STREETADDEESS | 973 ALBION STREET NW STREET ADDEESS
(e K182 PALM BAY, FL 32307 ony-51- 1P
TME [ Petea TE Ot [ Adbn
NAME [TeY. 3
STREET AOCRESS STRELT ADDRESS
CITY-ST-29 CITY-ST.2%
TIE / O Dl me Dt O Adilon
NAME T B e
STREET ADDRESS STREET ADDRESS
oTY-S1-P CTY-ST.2P
THLE [ Detets TRE [JChange [ Adgition
NAME NAME
STREEY ADDRESS STREET ACDRESS
C-S1-IP CY-ST-2P
TME O Deiee E OCenge [ Addition
NAME NANE
STREET ACDRESS STREET ACDRESS
cify-s1-zp CITY-ST-2P
TITLE O Detete mE Clctene [ Adtiton
NAME NAME
STREET ADDEESS STREET ADDRESS
CiTY-51- 19 CITY-ST-2P

12. | hareby cerify information supplied with this t:rlrg does not guelity for the exemptions contained In Chaptar 118, Florida Statutes. 1 furthor certlly that the Information
indicated on thig rep r supplemaental repon is true accurate and that my signature shall have the sams logal offact es if mada under oath; that | am an officer or ciroctor

olver or trustae executa this report a3 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 cr Bleck 11 if
1 3 af gther kka empowerad.
MI}T ?E? E g g ;Q— David M Casteel, Director 02/10/06 321-725-8738
rT)

IGRATURE AND TYPED DR PRINTED NAME OF SIGIING OFFICER OR DRECTOR Daytine Prone #

atte
SIGNATURE: L.‘s




