2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2007 8:00 am

DOCUMENT # P04000157747

1. Entity Name

BLUE CENTAUR INC

Secretary of State

02-21-2007 90021 035 ***150.00

Maiing Adoress

4763 NW 615T AVE
OCALA, FL 34482

Pringipal Place of Business

4763 NW 6157 AVENUE
OCALA, FL 34482

60017230

2. Principal Place of Business - No P.O. Box # 3, Mailng Addrass

6400 NW 50th AVE

6400 NW 90th AVE

JATORRBADAD S EEA A

Sufle. Apt. 4. ete. Suitg. Apt. ¥. etc 02172007  Chg-P CR2E034 (12/06)

City & Slate — City & State — 4. FEI Numper Apptied For
ALR, TL OCALA, FL 20-1905336 Not Aopicatia

Zip ~ Country Zip Country i ] $8.75 itional

3[.[ Y g 2 04 H 3 Y qg 1 L 5, Cerificate of Swatus Desires [ Fen Req::f:;

6. Name and Address of Current Raegistersd Agent

7. Name and Address of New Registered Agent

CASTRO, AMALIA
4763 NW 61ST AVENUE
OCALA, FL 34482

" CkaTRO ANALIA

Syeat Add {P.C. Bgx Nymber i t A table}
400 Nl Both AgE e

OCALA

294RZL

City

FL l Zip Cooe

the obligations Af registered ggent.

Nt 22, ¢

8. The above naﬁvd engity submils lrur‘m?enl tar the purpose of changing its registered office or registered agent, or poih. n the State of Florida. | am familiar with, and accept

SIGNATURE

AI1.0F

oyt
Signatdrn . typsd or ponte nant e O tegisiered agont and hild d apphcablie

INOTE. Rugistiared] AQEHT SHINAIE (o0 8 whien enstaling

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIlLE DSVP O vetere FLE D 5\{? @ cnange [ Addition
NAME CASTRO, CRISTOBAL NAME CASTRO CRSTODAL

SThEET ADDRESS | 4763 NW 615T AVE swETORESs | ¢ Uoo NW 50tk Ave.

or-sT-2F | OCALA, FL 34482 £iry-5T-7P ocalA FL 3443 L

TImE DPT O telete M ‘D‘P'f' (X Change [ Asdilion
NAE CASTRO, AMALIA NAME CASTROJAHALI Q\

STREET ADDRESS | 4763 NW 61ST AVE STREETADDRESS | £, &4 00 MW so+hh RVE,

oTv-si-2P | OCALA, FL 34482 orstze | eseaLA, TL 34980

ne O petere e Ochange [ Addition
HAE MANE

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIY-§1-2P

INLE O Delete HILE [ change [ Addition
MAME MAME

SIREEF ADDRESS STREET AUDRESS

CITY-5T- 2P Ciry-ST-2IP

TILE 3 Detere e Ol Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oV-5T-2P CITY- 51- 2

TIRE O Detete uits O change 3 Addition
NAME NANE

STREET ADORESS STREET ACDRESS

CITY-5T-21P £ily-SI-2IP

12. ) hereby certify that the intornation suppiied with 1hs filing does not qualfy for 1he exemptions contained in Chapter 113, Flonoa Statutes. | further ceriily ihat the intormation
ppiemental 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 direcior
T execute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or s
of the corporation or the rec
changed, or on an aitach|

ver Or frusiee emp !
. with all olher lite empaowared.

i1 with an ag

(351 622-6981

SIGNATURE: 4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.11.0%

Dayhine Phone ¥




2007 FOR PRQOEIT CORPORATION

ATTACHMENT

DOCUMEN

_ANNUALRERORT
# P04000157747
1. Entity Name

BLUE CENTAUR INC

Mailing Address

4763 NW 6157 AVE
OCALA, FL 34482

Principal Place of Business

4763 NW 615T AVENUE
OCALA, FL 34482

DO NOT WRITE IN THIS SPACE

b001F290

01082007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1906336 Not Applicable
| 5. Centiicate of Status Desired O $8.75 Additional
X Fee Required

6. Namo and Address of Current Ragistered Agent

CASTRO, AMALIA
4763 NW 815T AVENUE
OCALA, FL 34482

J )

DO NOT WRITE
IN THIS SPACE

8. The above nal entity submits this states
the abligations glifregisiered jpent.

tfor the purpose of changing its registered office or registerad agent. or both, in tha State of Florida. | am famiiiar with. and accept

o \
SIGNATU A,
; Sigeife. tyrod or prnton name of rogrsterad Agent and i 1 Applcanie

{NOTE: Registeton Aupnt Signahuis required wiven resnstaling) DATE

AN
FILE N‘{)W!!! FEE IS $150.00
After May 18 2007 Fee will be $550.00

9. Election Carnpraign Financing
Trust Fund Contnibution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

[

TME DSVP

NAME CASTRO, CRISTOBAL
STREET ADORESS | 4763 NW 61ST AVE
CiTY-ST-2IP OCALA, FL 34482

TITLE DPT

NAME CASTRO, AMALIA
STREET ADDRESS | 4763 NW 681ST AVE
CFY-§T-2P OCALA, FL 34482

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

Tne

NAME

STREET ADDRESS
CIiY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. t further certity that the information

indicated on this repor! or sppplemental report is true
of the corporation or the reﬂ%iver of trustee empaw
ress, wilh all other Jike empowered.

NATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

accurate and that my signaiwure shall have the same legal eftect as it made under oath: that | am an afficer or director
cute 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 gttachmipnl with an a
N\
SIG NATUREZj
NG




