FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2006 90095 026 ***150.00
ROLLING CASTLE FOODS, INC.
Principal Piace of Business Mailing Address
425 SOUTH CHICKASAW TRAIL - #292 425 SOUTH CHICKASAW TRAIL. - #292 i
ORLANDO, FL 32825 ORLANDG, FL 32825
LT
2. Principal Place of Business A 3. Mailing Adgress l | ‘
— unl il
509 Sodin AhkASAWE 509 SoiTh Chickasaul
" N L4
Suite, Apt. #, etc. Suile, Apt. #, eic. 03262006 Chg-P CR2E034 (11/05)
H29L -
ity & State City & State 4. FE1 Number #Applied For
jﬁ)-.ﬁ’loof_ F}-— QKM}an 1 PL Not Applicable
Zip Country Zip Count . . $8.75 Addtional
‘32 E ;25 OQAA)QE ‘3&?2 5 a EA’N elE— 5. Certificate of Status Desired O Fee Required
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DUCHEN, PETER M
425 SOUTH CHICKASAW TRAIL - #292 Street Address (P.O. Box Number is Mot Acceptabla}
ORLANDO, FL 32825
City FL I Zip Code
8. The above patfied entily submis this stat ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligafions of registered ppent.
s -'J_’t.- s oY /15 a6 b
Signdttire, typed or printed name of regstered agent and e f appicable. (NOTE: Registered Agent signature requred when renstatng) oaTE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
r May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O pelete me O crarge  [J Adgition
NAME DUCHEN, PETER M NAME
STREET ADORESS | 425 SOUTH CHICKASAW TRAIL - #2092 STREET ADDRESS
CRY-ST-2P ORLANDO, FL 32825 CiTY-ST-ZiP
TE [ pelete TITE [ Crange ] Addition
NAME MAME
STREET ADURESS STREET ADORESS
CITy-51-ZP Cy-St-2P
Tme 3 petete TLE [ Change  [J Addition
NAME NAMYE
STREET ADDRESS STREET ADDRESS
Cry-SsT-2 CITY-ST-2P
TE [T petete TTE Olchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-5T-2P (ITY-ST-2P
THLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P . CiTy-ST-2P
TME R . 1 Delete WILE Clchange [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
12,9 hé'reby c-egl'tifg} ihat the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on thig report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co:poratio trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on garatiachmeptaith amw»ﬁered. /
SIGNATURE: _© o4 /1S [tL  p1-7214238
SIGNATURE AND TYRED OR PRINTED FAME OF SIGIONG GFFICER OR DIRECTOR ] oae ¥ ¥ haytme Phone




