FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State

1. Entity Name
CASBRO, INC.
Principal Place of Business Mailing Address T 1 u
2206 ADAMS RIDGE ROAD PO BOX 533981 5 U u ‘ ol
APOPKA, FL 32703 ORLANDO, FL 32853
e S 00 I 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
§y - }od501! Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O ?g'gfqaf_’:;m"a'
6. Name and Address of Current Roglstered Agent _ 7._Name and Address of New Reglsterad Agent

- - - .. - — o = —

Name

CASTRO, DAVID
2206 ADAMS RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL l 7Zip Code

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

SIGNATURE
Signatwre, typed or Drinled name of registered agent and Lite if pplicable. (NOTE: Registered AQant signaiur e required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE VP O Delete TITLE [J¢hange [ Addition
NAME CASTRO, DAVID NAME
STREET ADDRESS | 2208 ADAMS RIDGE ROAD STREET ADDRESS
CITY-ST-2IP APQCPKA, FL. 32703 CiY-SE-21 )
Tme -~ VP DAMEL O Delete T3 }R/Change [ Addition
NAME BROCKE, DA W nmel— | PAOOEE | PIAREL W
STREET ADDRESS | 210 SIR PHILLIPS DR. STREET ADDRESS !
CiTY-ST-2IP DAVENPORT, FL 33837 CITY-ST- 2P
TTE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADCFESS
CITY-ST-ZP CITY-53-2P
TME O pdelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME [ Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
TITLE 3 oetete TIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F CITY-ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my sig re Il have the same legal effect as if made under gath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

7 /21 foc.
foate /

of the corporation or the receiver or trustee empowesga to execute this report as reduj
changed, or on an attachment with an address, withl il oirympowered.

SIGNATURE: A 1.

SIGNATURE AND TYPEO-OR ME £F SIGNING OFFICER OR DIREMIQR "

Daytime Phone #




