FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000063309 04-30-2007 90427 002 ***150.00

1. Enlity Name

CASTLES OF STEEL & STONE, INC.

Principal Place of Business Mailing Address yuvwv -,

10401 RAINBOW RIDGE COURT 10401 RAINBOW RIDGE COURT .

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 . | '

e B AR O
Suile, Apl. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20—4820994 Noi Applicable

& Country e Country 5. Certificale of Status Desired | fi'gsqlﬁ?:;‘jﬂna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILI-SIMMONDS, LISA -
10401 RAINBOW RIDGE COURT Street Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34813

"City FL J Zip Code

8. The above named entity submits this staiement for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regrataread agent and litle tf spplicabln (NDTE Ragistered Agenl Signature requined whan renstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. » OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD - [ pelete TITLE [JChange  [] Addition
MAME WILI-SIMMONDS, LISA MAME
STREET ADDAESS | 10401 RAINBEOW RIDGE COURT STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34813 CITY-ST-21P
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IF CITY-S1-2IP
THLE [ delete TTLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7-2P : Ciiy-ST-2iP
TILE O nelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cIy-Si-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelete T0LE [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P /) CINY-§T-ZP

12. | hereby cerlify that the informalion supplied with thi ilirig does ot duali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this repart or supplemental report is tfie and accurgte And that my signatwre shall have tho sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empo; Jergd'lo eveq xz/rhis repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addiess, pvith-all oiher iHe @mpowered.

¢ A

SIGNATURE: _¥ Y = ’ ? ] 7_/07

SIGN(TURE AND Tvﬁ OR PRINTED'NAME OF SIGNING GFFICER QR DIRECTOR ,Dalc Dayhme Phone ®

S



