FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT A Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P04000078300 01-24-2008 90030 006 ***150.00
1. Entity Name
CASTELLO CENTRE, INC.
Principal Place of Businass Mailing Address “1 X
5025 CASTELLO DRIVE P.0. BOX 8537 &“““3
NAPLES, FL 34103 NAPLES, FL 34107
i . . [ L # .
Suite, Apt. #, etc Suite, Apt. ¥, elc 01092008 Chg-P CR2E034 (12/06)
City & Stale City & Sate 4, FEI Numbar Applied For
20-1134983 Not Applicable
2i Count Zi Count - iti
P vniry ® oty 5. Certilicale of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CATALANO, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code
8. The abave named entity submits this slatemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature typed of pintad name of regrstered agent ang tile it apphcable {NQTE Hemsterad Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SEC O befete 1iLE [ Change [ Agdition
NAME DEAN, PREVOLOS SEC. NAME
STREET ADDRESS | P.O. BOX 8537 SIREET ADDRESS
CITY-8T-2IF NAPLES, FL 34101 CIy-SI-2P
INLE O peletz e [ Change T Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2ip Cliv-81-2F
THTLE O velete NILE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P Gry-S1-2IF
HLE : £ beteie 1iLE [3cChange {3 Addition
NAME HAME
SIREET ADDRESS SIREET ADDARESS
CITY-ST- 2P CITY-S1.29
TILE 3 Detete LE [ cCrange (] Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CIY-ST-2ip ciy-s1-29
HE [ alete 13 [ Change [ Aduition
NAME NAME
STREET ADDRESS STREEI AODRESS
CITY-SF- 2P ciHy-SI-2p
P 3
12. | hereby certify that the infopmatipr sypplied wi}p‘ﬂ\is liling does ot quaiily for the exampiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor)0r guppfemmedtal repor)is true angaccura and that my signature shall have the sama legal alfect as if mada under ¢ath; that | am an officer or direclor
of the corporation or or frustee efnpowsred 1o exe this report as eguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an fd smpowerad.
SIGNATUR ol v 77{/409

Date Dayume Phone &




