) ’:\A/

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000078900

1, Entity Name

CASTELLO CENTRE, INC.

Mailing Addrass
P.0. BOX 8537

Prncipal Place of Business

5025 CASTELLO DRIVE
NAPLES, FL 34103

NAPLES, FL 34101

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

[T

Suite, Apt. #, elc. Suite, Apt. #, elc,

Mar 02, 2007 08:00 A
Secretary of State

02262007 Chg-P CR2ED34 (12/086)
Cily & State City & State 4, FE! Number Appliad For
20-1134983 Nat Applicable
Zip Country Zip Counlry 5, Certilicata of Stalus Dasired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nams and Addrass of New Registared Agant
Name

CATALANO, ANTHONY J
4001 TAMIAM! TRAIL NORTH, SUITE 250
NAPLES, FL 34103

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Z1p Coda

8, The above namad entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the Siate of Florica. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pontad name of registerad agent and lithe il apghcatte,

{NOTE: Registerad Agent signatura required when remsialng) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE SEC 7 Detete TILE O change [ Adeon
NAME DEAN, PREVOLOS SEC. NAME

SIREET ADDRESS | P.O. BOX 8537 STREET ADORESS

CIry-S1-2P NAPLES, FL 34101 CITY-ST-2P

TILE O peiate TILE [ Change  [C] Aduition
NAME NAME

STREET ADDRESS SIALET AGDRESS

CITY-ST-70 CITY-51-2P

TILE ) betete TILE [ Change ] Acerilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-SI-2P

il 3 pelele TIE [ change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-g1-2° chy-si-ae

e 1 Delete TITLE Ocnange [ Adanon
NAME RAME

STREET ADDAESS STREET ADORESS

CIrY-ST-2p CITY-ST-2P

THLE 2 Doige TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-7IP CITY-ST-2IP

12. | hereby carify that tha §
indicated on ttus repopt’or gupplg
of the corporatian or,

~Tele 2T 07~ 27783 -2797

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylwne Prons #




