FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(,?HSNE,J,M ENT #P05000044584 05-04-2006 90200 033 ***150.00
JOHN CASTLEMAN, INC.
Principal Place of Business Mailing Address
3228 BARTLETT ST 5143 COMMERCIAL WAY
SPRING HILL, FL 34605 SPRING HILL, FL 34606
v e REREEHR R AR MEERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appfied For
20-2566035 Nol Applicable
Zip Country Zio Country 5. Certilicale of Stalus Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N CASTLEMAN, JOHN

21 & ORANGE ST e

TARPON SPRINGS, FL 34589

CPRING HILL FL | %6t

8. The above named entity submils this staternent for ihe-purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registey gent,

SIGNATUREY™ & - /9 pa/‘&/ A m{:; / [//,) &

Signature, wpr(or grirred nama of regidtered adam and litle i appgable, {NOTE: Regislered Agenl signatur g required when reinstating)
/ .
FILE NOW!!! FEE IS $150.00 9. Election Campaagn F.|nancmg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0 oekete me D/P/S/T & change [ Addition
NAME CASTLEMAN, JOHN NAME
STREEY ADDRESS | 3228 BARTLETT ST STREET ADDRESS
cTY-8T-2P SPRING HILL, FL 34606 Cmy-st-2p
IMILE 1 etete TME Ml change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciy-$1-7IP
MILE ) O vetete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CRY-ST-2IP
TITLE 1 Dekte TMLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-31-21P CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIry-§7-2IP CIry-81-21p
TITLE [ pelete TITLE Ol change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby cerlify that the information supplied-with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rysiee empoweregio gxkecuts this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 of Block 11 #
changed, or on an altachment wi address, withAll otplir fike empowered. ;

.\JOHN CASTLEMAN > 5’/%6

D NAME OF SIGNING OFFICER 4R DIRECTOR Date [4 Daytime Phong #

SIGNATURE:




