2006 FOR PROFIT CORPORAZION

- REINSTATEMENT

1

LLED

DOCUMENT # P05000127209

1. Entity Name

CASTRO'S BLOCKS COMPANY

2006 OCT ;8 M3 04
SECRE [i:., .. SHATE

Principal Place of Business

15160 W. COLONIAL DRIVE
ORLANDO, FL 34787

Mailing Address

ORLANDO, FL 34787

15160 W. COLONIAL DRIVE

TALLAHASSEE, rLORIDA

Principal Place of Business 3. Mailing Agdress
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5. Certificate of Status Desired

$8.75 Additionat
Fee Required

7. Nama and Address of New Raglstered Agent

aap a5\
CASTRO, RUBEN

6. Name and Address of Currant Registered Agent
15160 W. COLONIAL DRIVE

ORLANDO, FL 34787
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Street Address (P.0O. Box Number is Not Acceptable}
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the cbligations of registered agent.
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SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. | arm familiar with, and atcept

\D- 3-0W

Signature, typed or printed name ol reg agenl and hile it

{NOTE: Ragiataiad Agent sipnatura vaquired whan ralnatating)

DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P [ Detete TIE P [OJChange [ Addition
NAVE CASTRO, RUBEN NAE CoXO  Loben

STREET ADORESS | 15160 W, COLONIAL DRIVE siwest s00RESS Ry B ROV \dent2{rad Cr caph w03

CTY-ST-2P | ORLANDO, FL 34787 CITY- §T-2P oo ADY T\ - D=\

TITLE [ Delete TITLE [ Change [ Addition
rane e Oy

STREET ADDRESS SFREET ADDRESS 1021 ME

CITY-ST-ZIP oITY-ST-2IP

TILE O oelete TITLE O O Addition
NAME NAME ’ D L [(
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TITLE 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TILE 1 pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S1-7IP CIFY-ST-21

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Daen CosdeD

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone #




