| | FILED
.. ..2007 FOR PROFIT CORPORATION - May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051342 05-14-2007 90076 011 ***150.00
1. Entity Name '
CASTLES UNLIMITED, INC.
Principal Place ol Business Matling Address -I YULAWY -~
219 N DIXIE HWY 219 N DIXIE HWY R
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ,
T e RO AN
Suite. Apt #, elc. Sune, Apl. #, et 01032007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
C s 20-1115348 Naot Applicable
Zip CGU.’W'\Iy.‘ ‘ Zip Country 5. Cerlilcate of Stalus Desied 0 gi.;;li?:(:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER; JAMES F
219N D|X|.E HWY . Sireel Addiess (PO Box Numibern s Not Acceptable)

LAKE WORTH, FL 33460

City F L Zip Code

8. The above named enlity subrmits Inis Staternent for Ing purpose of changing its regisiered ofiice or regisigrad agem. or both. in the State of Floridz. | am familiar with, and accem
-the abligations of registered agetd

SIGNATURE i
Sigrgsune, WU O D e 06 regite ) fgett ke s acpicatie PHOTT Fegiteren Aygued sig° ol RIGAR0 ADET @Hen5rgh AT
FILE NOW!!! FEE IS $150.00 9. siection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE DPST 1 Deiste 1nLE ] Change [ Addilien
NAME MILLER, JAMES F NAME
STREET ADDRESS | 219 N DIXIE HWY SIREE ALDRESS
LTy -81-4 LAKE WORTH, FL 33460 Y-t 7P
e DvP 1 petete nmr [ Change T Addrtnn
NAME GREENE, MIKE B
STREET ADDRESS | 219 N DIXIE HWY STREFT ADRESS
CTY-ST-ZiF LAKE WORTH, FL 33460 LY S1- 10
TILE D %Dm@[e TITLE [ Clamge 7] Addinen
HAME ELLIOTT, ROBERT HAAE
SIREET ADDRESS | 219 N DIXIE HWY STREET ADORESS
IRy -§T-Zif LAKE WORTH, FL 334860 GTY ST 2R
L D i netc liL [ Change [ Agdmon
1R MILLER, JERRY HALE
STRECT ADDRESS | 219 N DIXIE HWY STRELT AUIDRESS
Si-GT-21P LAKE WORTH, FL 33460 Ciy-s1-2Ip
HiLE J patate il Ucharge  [J Acdinen
HAME HAME
STREET ADORESS STREFT ABDAESS
CHY-ST-2IP CiTY-ST-7IF
HTLE O petate TLE [J change [ Addivon
HAME NEHE
STHEET ADOHESS STHEL] ATHIRESS
CHyY-§7-2p CITY Sr-72IP

12. | nereby certily that the information supplied witn this filing does not qualify tor the exemplions conteined in Chapter 118, Florida Statutes. | Lirther certify that the inton ngtion
indicated on this report ar supp'emental report is true and accurate and that my signature shall have the same leqal ettect ag if made under oath: that | am an officer or direciol
of the comaoration or the recaiver or tusted empowarad 1o execute this report as required by Chapter 607, Flarida Statules. and that iy name appears 0 Slock 1001 Block 1711
changed. ar on an anachmenl with an addiess, with all other {ike empowared. 5&9/

SIGNATURE: / ——— 4/3()/0 7547193

il
SIGNATURE nm;?(ip OR PRINTED NAME OF SIGNING OfFICER OR THRECTOR Tralr: Crtiona P
:

none

7
L




