2005 FOR PROFIT CORPORAT!I
ANNUAL REPORT

ON

DOCUMENT # P99000064853

1. Entity Name

PAMELA R CASTLE ROOFING CO

bt d

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90384 034 ***150.00

Principal Place of Business

Mailing Address

4128 S ORANGE BLOSSOM TRL. -BOFNORTHFORREST-AVENUE-

KISSIMMEE, FL 34746 KISSIMMEE, FL 34741 ot

e T S

e #8508tz Plossem TR
Suite, Apt. #, efc. Suite, Apt. 4, etc 01182005 Chg-P CR2E034 (10/03)
City & State City & State = 4. FEI Number Applied For
1351 mmel -ﬁ/ 59-3600333 Not Applicable

Zip Country e ﬁ‘a (,h% Cauntry 5. Certificate of Status Desired O $8.75 Additional

Us &

Fee Required

6. Name and Address of Current Hegisiered Agent

—— P

- - 7.”"Name and'Address of New Reglstered Agent

Name
CASTLE, PAMELA R
SEFANORTH-RFORREST-AVENUE Stre Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 X T8 S pehmge éwsg;m T2,
iy vt City Zip Code
~ /(Jsumnu::b FL | 75 ve

8. The above named entily submits, thrs slalemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen: 2

SIGNATURE

Signature, typad or printed

name of rpgisterad agunt and titte if applicable

(NOTE: Registarad Agani signatura raquired when rainstating)

DATE

FILE NOWII FEE IS $150.00 °

After May 1, 2005 Fee

-

will be $550.00 : Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

!, OFFICERS AND DIRECTORS

t0. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ] elete THLE {7 Change  [J Addilion
HAME CASTLE, PAMELA R . NAME

STREET ADCRESS |-804-N-FORREST ANVE STREET ADDRESS _—? -

CITY-S7-2iP KISSIMMEE, FL 34741 CITY-S1-2P

TLE TOV O Delete TIMLE [ change  {J Additian
NAME CASTLE,LEOF NAME

STREET ADDRESS 1-883-N-FORREST-AVE STREET ADDRESS _..7

CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE S 7 velete THLE [T change [ Addition
NAME PRESCOTT, NEAL NAME

SYREET ADORESS | 1681 SUNDOWN CT STREET ADDRESS

CITY-ST-2IP DAVENPORT, FL CITY-ST-21P

TITLE O elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-$7-2P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TITLE ) O pelete TTLE [ Change (] Addition
NAME . - NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
accuratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen

SIGNATURE: Ly de £ é’,;oﬁ'b

th an address, with all other like empowered.

%L‘Zﬂ’ éeﬂéﬂf’/é«ﬂ/oﬂ/f %/ /&.S’ %?40?41,0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Date Dayurne Phong #



