2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2007 8:00 am

1. Enlity Name 02-23-2007 90026 005 ***150.00
MIKE CASTEEL ENTERPRISES, INC.
Principal Place of Business Maifing Address - ‘
973 ALBION STREET NW 973 ALBION STREET Nw .- B 001 85 2 2 -
PALM BAY, FL 32907 PALM BAY, FL 32907
2. Principal Place of Businass - No P.O. Box# 3 Mailing Addrass ||I|‘|I|’ ‘H I|l" I]ll’ |I||| Ilm II”I II]Il ”ll| }l”l |”|I m” Il“lll |l ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2439282 Not Applicable
i C Z 1 i
“ip ouniry ® Country 5. Cerificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTEEL, DAVID M
973 ALBION STREET NW Streel Address {P.O. Box Number is Not Acceplable)
PALM BAY, FL 32007
City FL ] Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.
SIGNATURE
* - Signature, typed o printec name of registeiad agent and ttle if applicable {NOTE Regsteted Agent signature required when rainsiating) DATE
T
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. : OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPTS O pelete TME [ change [ Addiiion
NAME CASTEEL, DAVIDM NAME
STREET ADDRESS | 973 ALBION STREET NW SIREET ADDRESS
CITY-SI-71F PALM BAY, FL 32907 ty-s1-zp
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGGRESS
Ciy-st-2ip Ciy-81-2P
THLE 3 pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 8- 2P Ciy-st-2P
1LE [ belete TNE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cryY-ST1-2P ciy-Si-aip
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-Si-21p
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME .
STHEHADERESS STREET ADDRESS
CITY-ST:ZDP Ciry-Sr-2p
12. | herseby cenily that the informalion suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on this raport or supplamental report is rug and accurata and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation eivar Or trustae empowered 10 execule 1his report as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachmexgt with an address, sbith 2il otheplike empoweared.

SIGNATURE:

s 3
SIGRATURE AND TYPED OR PRINTED NAME OF 8IGHING OF FICER OR DIRECTOR Dayume Phone #

Q,Da?,O o7 (3 2%-(‘1?1]0




