2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P98000086684

1. Entity Name
LITTLE CASTLES OF SANIBEL, INC.

Secretary of State

06-05-2006 90149 036 ***150.00

Principal Place of Business

4760 RUE HELENE
SANIBEL, FL 33957

Maiting Address

4760 RUE HELENE
SANIBEL, FL 33957
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05012006 No Chg-P CR2EQ34 (11/05)
~| 4. FEI Number Appiied For
. 59-3544164 Not Applicabla

5. Certificate of Status Desired

O 58.75 Additional

Fee Required

6. Narne and Addross ol’ Cu rren! nglstnred Agent

MURTY, TIMOTHY J
1633 PERIWINKLE WAY, STE. A
SANIBEL, FL 33957

8, The above named entity submits this statement for the purpose of changing its reglstered OfflCB of reglslered agent or both, in the Slale of Florida. | am famillar with, and accept

the ohligations of ragistered agent.

'SIGNATURE

Signature, typed O printed name of registersd agent and tiths if applicable.

(NOTE: Registared Agani aignature requicad when reinsiating) DATE

FILE NOWII! FEE I

After May 1, 2008 Fee wil

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TINLE oP

NAME CASTELLITTO, DONALD J
STREET ADDRESS | 1 NORTH AVE.

CiTY-ST- 2P MONTVALE, NJ 07645
TITLE DV

NAME CASTALDO, JOHN E
STREET ADDRESS | 4760 RUE HELENE
Ciiv-§7-2P SANIBEL, FL 33957

TITLE DST

NAME J.CASTELLITTO, GLORIA A
STREET ADDAESS | 1 NORTH AVE.

CITY-ST-ZIP MONTVALE, NJ 07645
TITLE 8]

NAME CASTALDO, LAURIE A
STREET ADDRESS | 4760 RUE HELENE
CITy-ST-2IP SANIBEL, FL 33957

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-S7-21P

12. | hereby certify that the information supplied with this lmng does not qualify for the exempnons contamed in Chapser 119, Floncla Statutes. ! funther certify that the information
accurate and that my signaturg shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true an

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

SI GNATUR&J .Igg-“?ﬂlmnﬂ@; OFf $IGHING OFFICER OR DIRECTOR
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Daytame Phone #




