FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000097370 05-04-2006 90203 049 ***150.00
1. Entity Name
CASTELO BRANCO ROOFING CORP
Principal Place of Business Mailing Addrass
6744 MAGNOLIA POINTE CIRCLE PO BOX 162982
ORLANDOQ, FL 32810 US ALTAMONTE SPRINGS, FL 32716
s T v O A e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEl Number Applied For
Q - 3 is to‘: oY Not Applicable
Zip 'Couvn‘lryk Zip Country 5. Ceriilicate of Stalus Desired O Ei‘g?q::?;;nonal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

FERNANDEZ, CARLOS R MR.

6744 MAGNOLIA POINTE ClRCLE Sireal Addrass {P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32810

City FL | Zip Code

8. The above named entity submits this stalement tor tha purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE a
Sigrature, typed of printed name ol 1agistersd agent and utle f appkcabie (NOTE Registecect Agent sigraluneg required when reinstating} DATE
:;ILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Detele e O change ] Additian
NAME FERNANDEZ, CARLOS R MR. NAME
STREET ADDRESS | 6744 MAGNOLIA POINTE CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32810 CATY-ST-21P
TITE VP [ pelete TILE {JChange [ Addition
NAME FERNANDEZ, RENIER E MR. NAME
STREET ADDRESS | 6744 MAGNOLIA POINTE CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32810 Chy-§1-2IP
TITLE S O Delate TILE [Jchange T Addilion
NAME FERNANDEZ, JOSE E MR. NAME
STREET ADDRESS | 6744 MAGNOLIA PQINTE CIRCLE SIREET ADDRESS
CiTY-S1-2IP ORLANDO, FL 32810 CIY-SI-2IP
TiNE [ petete HILE [ change 3 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-S1-2IP
HLE 3 Delete TILE I change {1 Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 21
TITLE [ palete TIe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ip CIlY-ST-21

12. | hereby cermz that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is trus and accurale and that my signature shall have the same legal eflect as if madae under oath; thal | am an officer or director
of 1ha corporalion o the receiver or lrustee empowered (o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras ; | pther like empowered.

e
SIGNATUREX CALly Feemmnez. ©f)aefol  32/- 3L -729]

SIGNATURE AND TYPED OR PRINTEC(NME OF SIGING OFFICER OR DIRECTOR 1 Dae Daylime Phone ¢ ©




