2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000099255
1, Entity Name
&@S#‘LE CONTRACTING & ROOFING CONSULTANTS

Apr 15,2005 08:00 AM
Secretary of State

Mailing Address

1638 EVERGREEN ST.
KISSIMMEE, FL. 34746

Principal Place of Business

1638 EVERGREEN ST,
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

< [IRHEMOACALTAN NI

[l

L

01182005 Ne Chg-P CR2E034 (10/03)
4, FEI Number Appfied For -
58-3623065 Not Applicable

] $8.75 Additi'onal

&. Certificaie of Status Desired Fes Required

6. Nama and Address of Current Registered Agent

CASTLE, PARMELA
1638 EVERGREEN ST.
KISSIMMEE, FL 34746

7

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this Statement for the purpose of changing its registered office or registered agent, of both, in the Stete of Flarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaturs, fyped or pinted name of regltared agent and 1ifls if applicatlo.

INOTE Ragistared Agent signature required when reirstating} DATE

9. Election Campaign Financing

FILE NOWIM! FEE 15 $150.00 S
Trust Fund Contriution.

After May 1, 2005 Feo will be $550.00

$5.00 MayBa
Added o Fees

10. ____ OFFICERS AND DIRECTORS 1

ung PDTS T s
NAME CASTLE, PAMELA

STREET ADDRESS | 1638 EVERGREEN ST.

CITY- 87-2IP KISSIMMEE, FL 34746

TmE VPD B - e
NAME CASTLE, LEO

STREET ADDRESS | 1638 EVERGREEN STREET
Ciry-51-2P KISSIMMEE, FL 34746

e T R =
RAME

STREET ADCRESS
CTY-S1-2P

e T -
NAME

STREET ADDRESS
TITY-g1-2p

s T ' -

NAME
STREET ADDRESS
CITY-ST-2P

TITLE ) ’ . _
NAME

STREET ADDRESS
CITY-&8T-2P

JG0OI030R 167
04/15/05-80003-024 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certitfz that the information supp!iéd with this filing doas not Gualify for e exembtion stated in Section 119 7L, Florida Statutes. | further certify that the information

indicated on

is report or suppiemental repart is frue and accurate and that my signatura shall have the same legal effect as ¥ made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attaciment with art address, with ail other like enpowered.
SIGNATURE: 7%%@- A@%ﬁféz A ced £ CA_STLE éﬂra Mj/m/as/ (o 7-F8-%0F

SIGNATURE AND TYPED OR F] NAME OF SIGNING OFFICZR OR HRECTOR

Date Daytime Phone ¥




