2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DGEUMENT # 234130 Jan 23,2006 08:00 AV
1. Entty Narme Secretary of State
KASUAL, INC.
Principal Place of Business Maiting Address o
28 MAGNOLIA AVE. . 26 MAGNOLIA AVE.
P.OBOX 1220 P.OBOX 1220
EUSTIS FL 32727 EUSTIS FL 32727
2. Principal Place of Business 3, Mailing Address '
Buite, ARl #, elc, Suite, Apt. #, elc, 15t MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number ) Apphed For
59‘0945036 Not A;:;:i’.::,a‘.:
Zip Country Zip Country 5. Certiicale of Status Desved  []  S0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agei\_t
Name
gg EAT{;NAC‘}SI‘EE\?éNS Street Address {P.0. Box Nurmber Is Not Acceplable) )

EUSTIS FL 32726

City FL”] Zin Code

8. The abiove named entity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiaz with, and acge;
the opligations of registered agent.

SIGMNATURE

Sgnature typad ar pentod name of regralered agent and Ble i apphoatln INDTE Regrslerae Agert signaturs mquired whee fonstaling) DATE

TP TR = —_

S Ve A ey

i 9. Eleciion Campaign Financing ~ $5.00 May ¢

Trust Fund Contribution. [ Added to Fees

| FILE NOWI! FEE IS $150.00 .
- After May 1, 2006 Fee Wiii Be $550.00

_Make Check Payable to Fiorida Depariment of State ©

10, " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TIRE PD [ Delete LE Ol change Az
NAME STEBBINS,ROBERT A. NAME

STREETADDAESS 11210 OVERLOOK ROAD STREET ADORESS

GIy-sr-2°  1EUSTIS EL CIY-ST-2P

TME STD 3 oelete Ting [lchange [0 Addn
HANE STEBBINS, DOROTHY D. N T

STREET AGERESS | 1210 OVERLOOK ROAD STREET ADDRESS o HUNRERS i o
CHY-ST-2P EUSTIS FL CITY-3T-2I iy :555 &'f:! L'?‘{li,}q 5'“;’29 E SU . QS

WHE [ Detete g Cohange [ A
NAME NAME

STREET ADERESS SIREET ADDRESS

CiTY- ST-7IF CiTY-ST-29

TME 7 Delete § e 7 Crange e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST- 2P

ME 7 pesete L [0 crange pute
NANE NAME

STREET ADDRESS STREET ADDRESS

Gy -s7-29 LITY-ST- 2P

e O Datete TiHE O thage O] 8
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-§T-2IP CIiY-5T-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exsmptens contained In Section 119, Flerida Statutes. I further certify that the infossnaiion
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direate
of the corporation or the recaiver or lrustee empowsered to execute this report as required by Chapter 607, Florida Statules; and thas my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: gy jos TREs.  [-1 826 I523A57TRIEY

SIGNATURE AND TY OR PRINYED NAME OF SIGNING OFFICER QR DIRECTGR Date Dayrime Phosa ¥




