- .2

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P96000097786

1. Enlily Name

CASTLE MAINTENANCE, INC.

Principat Place of Business Mailing Address

400259171

(03-10-2005 90126 033 ***150.00

4450 W SUNRISE BLVD P O BOX 189013
100 PLANTATION, FL 33318 US
PLANTATION, FL 33313 US .
P e N BIBERT e A A
\22.00 Sl 2 S\eeey

Suite, Api. #. eltc. Suite, Apt. #, etc.

01252005 Chg-P CR2EQ034 (10/03)

Ploniaion N T (

City & State City & State 4. FEI Number Applied For

65-071 5623 Nol Applicable
Ze_ Country Zp Couniry 5. Certificale of Status Desied ~ []  $8-75 Additional
77%%’2. 5-—- “aoun r(‘l Fee Required
§. Namae and-rddrass of Current Ragistered Agent 7. Nameo and Address of New Registered Agent
Name

VAUGHAN, CRAIG A
4450 W SUNRISE BLVD
SUITE #100
PLANTATION, FL 33313

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above naméd entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the cbligations ot regisiered agem

SIGNATURE
Slgnature, lyped or prinled rama of registered agent and (ils il applicable, {NOTE: Regi Agen| sig required when rai ing) DATE
' .\.
- FILE NOWIl FEE IS’ $1 50.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE c O pelete WiLE [B-etmge [ Addition
NAME DONNELLY, JAMES NAME Domne\\ 3 dOneS
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 sreeTapouess |25 o 1 SO\V\C'\- vosy D6
crv-stzp | PLANTATION, FL 33313 oSt yvveston L Bl 332727
TLE VPST [ Delete THLE NEsT Setmmge [ Addition
HAME VAUGHAN, CRAIG NAME \ ng\ﬂan W€ VQ\
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 SRETADDRESS |12 25,05 W) YD S,
¢my-si-2F | PLANTATION, FL 33318 oSt lonty \o wa TL 220"\\Ww
THLE_ P _ 3 Delete me ) [@-ehange ] Addilion
HAME DONNELLY, CATHERINE NAME gmne\ ASRY Qck\—’ve NS
STREET ADDRESS | 4450 W SUNRISE BLVD, SUITE 100 sTheeT anoiess |25 A ] C;o\ weyvoxy Ve,
orv-sT-2p | PLANTATION, FL 33318 i LN T P e O D |
TinE [ Delete mE N O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
THLE [ pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1- 1P CiTy-S1-2IP

12. | hereby certily thal the informaltion supplied withAhis filing does not qualify for the exemption siated in Section 119.07(3)(s), Florida Statutes. | further certify that the information
indicated an this report or supplerental report if lrue and accurale and thal my signalure shall have the same legat effect as if made under oaih; that | am an officer or direclor
of 1he corparation or the receiver or truslee empbwered 10 execule this repon as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

2\-05 G5Y) 792Gero

changed, or on an atlachment with an aW
SIGNATURE: ]

wilh all other like empowaered.

SIGNATURE AND TYPErOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Prone #

T




