FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000066020 04-23-2007 90061 011 ***150.00

1. Entity Name

CASTRICONE AIR SERVICES, INC.

Principal Place of Business Mailing Address

1029 N. FLORIDA MANGG RD. 1029 N. FLORIDA MANGO RD.

12 12

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T TS R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0937686 Not Applicable
ap Country Zip Country 5. Cestiiicato of Status Desired 1] ?g-;g::f:;“”"a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

Name:

CASTRICONE, RANDY
5805 DAPHNE DR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL ‘ Zip Cods

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

SIGNATURE
Signatura, typed of printed name of regi 1 agent and itle it k . {NOTE: Regista<nd Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME MR. [ oelete TmE [ Change [ Addition
NAME CASTRICONE, RANDY NAME
STREET ADDRESS | 5805 DAPHNE DR. STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TE [ elets TME () Ghange [ Addltion
NAME . NAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2P - oL T CITY-ST-2P
TIME [ Delte TIME [ change [ Addltion
NAME ) ] NAME
STREET ADDRESS ' STREET ADDRESS
CmY-5%-2IF CITY-S7-ZIP
TITLE O delete Lyt [ Change  £J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5i-ZIP CITY-§7-2ZP
Tme O Detete TIME (3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
e O pelete me M Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZIP CY-81-2IP

indicated on this report or supplemental repdftlstrue and accural d that my signature shall have the same legal effect as if made under oath: that [ am an officer or directar
s report as required by Chapter/607, Florjda Statutes; and that my name appears in Block 10 of Block 11 it

b 4/ I o‘)a’/é’m (_5(0( )ﬁﬂg@ﬁ?

12. | hereby certify that the information supplied Win does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation o the receiver or trustes efnpowegad to exec
changed, or on an attachment with an address, wi t?er p

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTGR




