2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # P04000018630
1. Entity Name 04-11-2008 90033 029 150.00
MIKE CASTEEL ENTERPRISES, INC.
Principal Ptace of Business Mailing Address YUUU Y U
973 ALBION STREET NW 973 ALBION STREET NW '
PALM BAY, FL 32907 PALM BAY, FL 32907 oo
R AR AP
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T S e - ] 52-2439282 ) Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ 9079 Additionat =~
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTEEL, DAVID M
673 ALBION STREET NW Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

S . Ciy F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida: 1 am familiar with, and accept
tha cbligations of registered agent. . .

SIGNATURE
e ) ‘S_iqna:ure, typed or printec nama of registersd agent end tite it applicable. {ROTE: Registared Agen signature requirad when reinstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campalgn ﬁnancung $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bPTS - [ pelete TLE . [ change [ Addition
NAME CASTEEL, DAVID M NAME
STREETADDRESS | 973 ALBION STREET NW STAEET ADDRESS
CIY-ST-2P PALM BAY, FL 32907 CiTy-ST-21P
TMLE O Dekete TITLE ’ ~[J Cange™— 3 aduition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-Si-2ip
TITLE [ Deiete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-5T-ZP
TIME [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIy-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the j supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated cn this report or supplorjental report is trus and agcurate apc that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

~—eOfthe corporation or tha racaiver ol trusiee erppowered s reporpas raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachy i lik; empowereﬁa /
SIGNATURE '4—/ T/ 0% (A1) 28B-1990
) SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNG OFFICER OR DIRECTOR / ! Daie N Daytime Prone #




