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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170618 04-13-2005 90060 011 ***150.00

1. Entity Name
AL CASTANQ PAINTING INC

Principal Placa of Business Mailing Address q U U 3 D D q d
7201 5W 83RD PLACE 7201 SW 83RD PLACE
OCALA, FL 34476 OCALA, FL 34476
R v AR VAT ER AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4. FE| Number B Applied Fer

P Jg BT 35 'q ‘ Not Applicable
Zip Country Zip Couniry 5. Ceriificats of Status Dasired ] gglg?q 3?;’;""’"5'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
) ’ - Nama
CASTANO, ADOLFO A
7201 SW 83RD PLACE Street Addrass (P.0. Box Number is Not Acceptable)
OCALA, FL 344786
City Zip Code
, FL |

8. The above narmed erjity submijsthig-slathqpent107 e purposeﬂ@( jag its registered office o registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUMA
‘Signaujfe. typed or printed namé of uwslmdfqunt and title it applicable, NOTE. Regitared Agent signatire requred when reinstating) DATE
! T B
FILE NOWI!! FEEiS $150.00 9. Btection Campaign Financing $5.00 may Bs —
After May 1, 2005 Fee will be $550.00 .. Trust Fund Contribution. [} Added 1o Fees ’
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P.VP -+ [ Delete Tme ) " [Ochange [ Addition
NAME CASTANO, ADOLFO A NAME
STREET ADDRESS [ 7201 SW 83RD PLACE STREET ADDRESS
CiTY-S1-2IP OCALA, FL 34476 CITY-ST-21P
TLE [ Delete TITLE [ ¢hange  [F Acdition
HAME NAME
STHEET ADDRESS STREET ADORESS
oY-S1-7P Ty -ST-2p
TILE 1 Detete TME [DJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | __ -
Y- ST- 2P CITY-57-2P
TInE L petele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TITLE O Delete Tme . O change [ Addition
NAME MAME
STHEEF ADDRESS . STREET ADORESS
CTY-5Y- 29 CITY-ST-2P
e ) vetete TITLE [ Change (7 Addifion
NAME - name
STRLET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Saction 1 19,07$3)(i)4 Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is {ryg ang accurate and that my signatura shall have the sams legal sffect as if made under oath; that | am an officer of director
of the corperation or the receiver or :P""'-' SwareMhexecula tisel5oas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' oY ~/0;Wﬂf

changed, or on an attachment ‘ha /
SIGNATURE: Yﬁ 7z,

S?'NATURE 'AND FYPED OR PRINTED NAME OF smm;ﬁrncsa OR DIRECTOR

[ {



