A

~:""2006 FOR PROFIT CORPORATIGN
. - ANNUAL REPORT

EILE
DOCUMENT # PO4000070873 ciLED
1. Entity Name 'T 31\
DAVID A. CASTELLON INC. :
_ 06 SEP 20 B
1 STATE
ey OF STALL
Principal Place of Business Mailing Adgrass ’L})‘Ft'—"if\g\siﬂﬁ' F‘\_GRIDA
13753 SUSAN KAY DR. APT.D. 13753 SUSAN KAY FALLAR
TAMPA, FL. 33613 US . DR. APT. D
’ . L ‘ TAMPA, FL. 33613
e s (READ WO A A
Suite, Apt. #, elc. Suite, Apt. #, efc. 08282006 Chg-P CR2E034 (11/05)
Ciy & Stale ' City & Stal 4. Fol Humber ) Applied For
74-3119488 Mot Applicable
Zw Country Zie Couniry 5. Certilicate of Status Desired O ?eae. ;g:‘f:dma”a'

6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
CASTELLON,--DAVID A
13753 SUSAN KAY DR. APT. D Sureel Addrass (P.O. Box Number is Mot Acceplable)

TAMPA, FL. 33613 US

City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of r7islered agent.

SIGNATURE FAy
Signatud, typea or pnnted namne of ragslerad agenl and Lile 1 applicabla (NQIE' Rageelares Agenl signalura 1egurst when teinstatngh DalE
. _ FILE.NOWI! FEE IS 5550.C0 9. Election Campaign Financing 55.00 May Be

Duo by September 6, 2006 Trust Fund Contribution. 0 AddedioFees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petere TIME {J Change - [ Additon
NAME CASTELLON, DAVID A , NAME
sEetaDoRESS | 13753 SUSAN KAY DR. APT. D STREET ADDRESS -7 o
CITY-§1-21P TAMPA. FL 33613 us CITY-§T-2IP e T : '3'3”' R
TNLE [ pelete TLE - [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2W CITY-ST-ZIP
TILE O petste TILE (1 change [ Addition
HAML NAME
STREE) ADDRESS STREET ADDRESS
CiTy-ST-2Ip ciry-SI-7p )
11LE 7 Detete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-5T.70
e ] Delete TILE ) O change ] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CHy-s1. 2P Cily-g1-2IP
g O pelete e [ change [ Adaition
NAME NAME ?
STREET ADORESS . STREET ADDRESS /C Z 2
ciy-§v-aw CIY-$T-ZiP

12. t hereby certify that the information suppligd with this filing does not qualify for the exernplions contained in Chagter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowarsd. g,l 3

. . )
SIGNATURE: (1 44/« v @/ s~ /)9 1 ﬁRVI > A (astezcon AlgSl-ol 117 -LeT¢

nAME oPEicnInG oFFICER OR DIRECTOR Daytme Phong £ \

CR(813) G307 74§



