FILED
2005 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P040001 68753 04-13-2006 90296 044 ***150.00
1. Entity Name
CASTON BOOTHE PAINTING, INC.
Principal Place of Business Mailing Address
23159 CHEVY AVENUE 23159 CHEVY AVENUE 50011481
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
A
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apl. #. elc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eg';’esq;ﬂb"al
6. Name and Address of Current Reglistered Agent 7. Kame and Address of New Rogistered Agent
Name
BOOTHE, CASTON
23159 CHEVY AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of agent and tie it (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Chenge [ Addition
NAME BOOTHE, CASTON NAME
STREET ADDRESS | 23159 CHEVY AVENUE STREET ADDRESS
Ciry-stT-2iP PORT CHARLOTTE, FL 33980 CITY-5T-2P
nnE O betete THLE [T change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE O delete TMLE [ change [ Aadition
HAME HAME
STREET RDDRESS STRELY ADORESS
CITY-ST-210 CITY-ST-2IP
TIMLE O perete TME (O change [ Additien
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP oY -SI1-2p
TME O Detete TMILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-21P
TIfLE 1 elete Ime [ change [ Addition
NAME HAME
STREFT ADDRESS STREEY ADDRESS
OTY-§T-29 CITY-S1-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. | furlher certily that the information
indicated on this report.or supplemental report is tfrue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or thejreceiver or. trustee empowerad 1o 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 attackment with an address, with all other like empowered,

s V—fo &

IGNATURE! 3 :
S G SIGNATURE AND TYPED Gﬁﬁdmgn':& BPBIGNING OFFICER OH DIRECTOR Dale Caytime Phona K




