FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

P8|$Nl;]mIZAENT #P04000020936 04-14-2005 90082 004 ***150.00
CASTILLO ENGINEERING SERVICES, INC
Principal Place of Business Mailing Address
27568 HORNE 27568 HORNE
NAPLES, FL 34110 NAPLES, FL 34110
e L 0 SR G R
Suite, Apt. #, efc. . Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01 024 ‘2—7 Not Applicable
Zp Country Zip Couniry 5. Cenrtificale of Status Desired O fese gil’::’:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle_glstered Agent
= - - - - MNamg— - e
CASTILLO, OEL OEL CA’S“ Lm
27568 HORNE Street Address (P.O. Box Nurnber is Mot Acceptable)
NAPLES, FL 34110 ‘
27569  one AVeNVE
N ARLES FL | *%% 0

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

SIGNATURE
Signaturs, typed or printed name of regisierad agent and 1l il applicable. (MOTE: Regisiered Agent cignatura required whan reinsiatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P O oelete TITLE [ Change [ Addition
NAME CASTILLO, DEL HAME
STREES ADDRESS | 27568 HORNE STREET ADDRESS 27568 toegnvs AvssNE
cny-ST-aP | NAPLES, FL 34110 CIY-S3-2P NAYUES ey ‘2«1 110
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Belete TITLE ' T Change [ Acdition
NAME - HAME
STREETADDRESS, [ - . ) i . . STREETADDRESS | _ _ o
CITY-ST-2P CITY-5T-2P
ILE £ Delete g [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CILY-S1-2P Ccy-S1-2IP
TITLE O pelete TITLE [J change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-21P
TMLE [ pelete TILE [ change ] Addiiion
NAME NAME . i )
STREET ADDRESS STREET ADDRESS o
Iy S1. 2IP CITY-£T-2IP

12. | hereby certity thal the information supplied witl
indicated on this repen or supplemental re
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

iling does not qualily for the exemption s1ated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

Tue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; angAhat my«fame appears in Block 10 or Block 11 it
ress, with all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DINECTOR / v Date Caytime Prooe o




