4P

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P96000058546

1. Emiity Name
PALM CASTLE INVESTMENTS, INC.

Secretary of State

05-04-2006 90203 027 ***150.00

Principal Piace of Business

1350 W. HOLDEN AVE.
ORLANDO, FL 32839

Mailing Address

8025 BRIDGESTONE DR
ORLANDD, fL 32835 US

DO NOT WRITE IN THIS SPACE

LT

04262006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3389256 Not Applicable
i ; $8.75 additional
5. Centificate of Status Desired O Fae Requirad

6. Name and Address of Current Registered Agent

ETWAROO, PARSRAM 7% 7
1350 W. HOLDEN AVE.
ORLANDO, FL 32839

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ihis statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of registered agent. " ~d s, .

SIGNATURE LA L

¢ o -
.

Sigriature, typed or prinied name of regisiered agernt and tte it appicable.

- [NOTE: Registersd Agent signatue reqwrudwhen reinslating) : DATE : 5

war :7_:‘.,5',1 R e L] [

ey perys
[ Eiecliun Campaign Flnancmg

FILE HDWI!I‘ FEE 1S $150.00- vt TrustFund [;qnlrjbutlpn

After May 1, 2006 Feo will be $550 00 -

Tte ,‘,ln Bt S

vt e b

$5 00 May Be g

e Hi e AR AT ,‘.n",—' .t

LN n!uwh FEE tw 3155,u0

Addad to-Fees* P -r 1y '-1 e li 1 £ Fot wit] be 55RO

‘Mo ot o

OFFECERS AND DIRECTORS

me PSTD . oo
NAME ETWARQO, PARSRAM

STREET ADDRESS | 1350 W. HOLDEN AVE.

CITY-ST-2IF ORLANDO, FL 32839

1151

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREEF ADDAESS
Ciry-sr-ZIP

TIHE

NAME

STREET ADDRESS
CITY-sT-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

v T -t el liﬂ (

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha
indicated on this reps 7
of the corporation or the .'
changed, or on an atlac

SIGNATURE:

upplernental report is true and ac
elver or trustee empowered tog

wered.

WA

ormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ate and that my signature shall have the same tegal efiect as it made under oath; that 1 am an officer or direcior

'“hl‘us report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
po

4/ %/oe. dot-8si1-4etq

flGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Date Daytume Phone #




