FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS9000099255 04-17-2006 90406 002 ***150.00

1. Entity Name

CASTLE CONTRACTING & ROOFING CONSULTANTS

INC

Principal Place of Business Malling Address .

1638 EVERGREEN ST. 1638 EVERGREEN ST.

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 5 0 0 1 2 54 9

s v AL O R
Suite, Apt. #, etc. Suite, Apt. #, elc, 02282006 Chg-P CRZE(034 (11/05)
City & Stale City & State 4. FE!I Number Applied For

59-3623065 Thl _ Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desiret [} Eese;?q 3?:;‘“’"3'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

i Namie D cﬂ
CASTLE'PARMELA ' . Yamela Castle
1638 EVERGREEN-ST. Street Address (P.O. Box Numoer is Not Acceplable)

KISSI E, FL 34746

drude &,Ja/ | S FL | 25

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligationg of registered agent.

&g'n:luure. IYPed Of pnted name of registered agert and titke  applicabla, (NOTE: Registerag AQent SGnatwe 1equiled whon reinslating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Teust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
INE PDTS O pelete THILE O Change {1 Addition
NAME CASTLE, PAMELA NAME
STREET ADDRESS | 1638 EVERGREEN ST, STREET ADDRESS
CiTY-S7-2P KISSIMMEE, FL 34746 CITY-ST-21P
TITLE VPD J pelete TITLE [3 Change [ Addition
NAME CASTLE, LEO NAME
STREET ADDAESS | 1638 EVERGREEN STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-53-2IP
TILE T Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2iP
TLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delsle TITLE [ change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftach with an address, with all other like empowered.

SIGNATURE: _ /4nufa Cogtte

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daie Daytime Prona #




