2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000054101

1. Entity Nare

CASTLE CAPITAL CORP.

Aj)r 15,2008 08:00 A

-

£~ ¥ Secretary of State

Principat Place of Business

475 CENTRAL AVENIE
THE KRESS BUILDING, SUITE 202
ST. PETERSBURG, Ft. 33701  US

Mailing Address

C/0 ERNEST L. MASCARA, PA.
475 CENTRAL AVENUE, SUITE 202
ST. PETERSBURG, FL 33701 US

DO NOT WRITE IN THIS SPACE

AR R AT

04142008 No Chg-P CR2E034 (11/05}
4. FElI Number Applied For
59-3394688 Not Applicable

[ $8.75 addivonai

X i f i
5. Certificate of Status Desired Fee Ragurred

8. Name and Address of Currant Registered Agent

MASCARA, ERNEST L

THE KRESS BUILDING, SUITE 202
475 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Swgnaxe. typed o prnited nehe of reg stered agent and nite § sppicable. (NOTE: Feg

Apent sgr

qurad whes W} DATE

9. Etection Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

T PSTD

NAME BALL, RONALD W

STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 202
Ciy-st-zw ST. PETERSBURG, FL 33701

TME VP

NAME MASCARA, ERNEST L

STREET ADDRESS { 475 CENTRAL AVENUE, SUITE 202
CiTY-ST-2IP ST PETERSBURG, FL 33701

TiTLE

NAME

STREET ADDRESS
CITY-ST-7IP

IMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STAEEY ADORESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CiTY-8T-ZP I

L0 RO04
i el gt i S B ® g

el Q

1
04/25/08-000a7-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cernfy that the information supptied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne [egal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

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

sIGNATURE: (R u) Bz )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

: V,{:f/a?

Deylime Fhooe #




