FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000058159 EN 04-26-2006 90225 020 ***150.00

1. Entity Name

CAREN CASTLE, INC.

Principal Flace of Business Mailing Address
765 CRE DRIVE 765 CRE E DRIVE 5 0 0 1 G 5 0 7
TA SPRINGS, FL 34688 TAREGN SPRINGS, FL 34688
F Er T I R
%ﬂm Crtw __SAME
Suite. AdkJw. etS. Suite, Apt. #. e‘ﬁ S 04072006  Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
'H‘Dmosa,ssah L. P B A0 2880230 Not Applicable
3&:’4“ k Country Zip Country 5, Certificate of Status Desired O fi‘;i Sf:dmon"'
€. _Name and Address of Current Reg ed Agent 7. Namae and Address of New Registerad Agent
- - o _ _ T T e - —Namg— = - - -
CASTLE, CAREN
Iee-GRESTRIDGE-BFHE Street Adgdress (P.Q. Box Number is Not Acceptable)
FARPON-SPRINGI-FE—34668 _&_&Luogh. plun. Cot WO
City H° FL | 2350
MOSASSA | B4

8. The abova named entity submits this statement fer the purpose of changing irs regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

EHENATURE X

Signature, tyosd or printed nama of registerad agent and titla ¥ appiicahle {NOTE Regustarad Agent signature required wharn reinstating) DATE
) FILE NOWIH- FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Bs
2 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE . Wfrenge [ Acoition
NAME CASTLE, CAREN HAME
STREET ADORESS | PGE-CRESHRUIBOEDRIVE STREET ADDRESS | {pp Su-ngl. Plunm CrH W
CIry-81-21P TARPOM-GRRINGS EL 34588 CITY-87-2ip *“OMOSG‘“ ' Fl. gqu"
me 3 Delee THE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CiTY-ST-2IP
TTLE [ Deleta TTLE [Jchangs [ Audition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
GITY-ST- 1P CITY-ST-2IP
TITLE [ oeteta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-57-21P
TTLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Til'e-87- 2P CIfY-57-2IP
THLE O pelets TE [ Change  [7] Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerify that the information
indicated on this report or supplemental report is true an rate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or tru; Gred o execute this eport‘as_[e&ui!ed by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wj addrass, with all other like sampowered. —

SIGNATURE: &

SIGNATURE AKD

E OF SIGNING OFFICER OR DIRECTOR 5 Date Daytire Phona #
.

= =28




