FILED
" ° 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P04000051342
P,E,?ﬁwCng'mEAENT # 05-01-2006 90321 024 ***150.00
CASTLES UNLIMITED, INC.
Principal Place of Business Mailing Address
219 N DIXIE HWY 219 N DIXIE HWY . ]
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 e L
s RS v ARG A0 LS A
Suite, Apt. &, etc. Suite, Apt. #, ate. —61_2:20:); .—.C:h—g.;“ o —(:—l;2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1115348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg:;gq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent

Name

MILLER, JAMES F
219 N DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33480

City FL ! Zip Code

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 agent.

SIGNATURE
Signatura, typad of prinled nams of regisiered agen and lite i applicabla. {MOTE: Registared Agent signature required when reinstating} DATE
FILE NOWH!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete T D/ P].S/ T X Change (] Addition
HAME MILLER, JAMES F NAME
STREET ADDRESS | 219 N DIXIE HWY STREET ADDRESS
CITY-SE-2P LAKE WORTH, FL 33460 CITY-ST-7P
Tne D [ peise TMeE D[ V- RChange [ Addition
HAME GREENE, MIKE NAME
STREET ADDRESS | 219 N DIXIE HWY STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-§7- 2IP
TITLE D O peter TIME 3 change 7] Addition
RAME ELLIQTT, ROBERT NAME
STREET ADDRESS | 219 N DIXIE HWY STREEF ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33480 CITY-5T-2P
TILE D [ Delete TMMLE [Jchange [ Addition
NAME MILLER, JERRY NAME
STREETADDRESS | 219 N DIXIE HWY STREET ADDRESS
CiTY-ST-21P LAKE WORTH, FL 33450 CHTY-5T-2IP
mE O pelate TRLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-51-2P
TIME [ Delete TILE Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: //—\ ~ Wﬁﬁ Luller 4.2106 Sl 547 /93

SIGNATUEEfb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

/



