FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 325455 02-06-2006 90071 022 ***150.00

1. Entity Name

CASCADE INC.

Principal Place ol Business Mailing Addrass 9

2439 BEE RIDGE RD 2439 BEE RIDGE RD G 0 0 1 ~ 3 63

SARASOTA, FL 34239 SARASQTA, FL 34239

R e R ERRC TR AR IR R
Suita, Apt. #, eic. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For

59-1237334 Not Applicable
Zip Country zie Country 5. Certilicate of Status Desired O Eeaae.;g: ::,ded;“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

REYNOLDS, W GREG
2439 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, yped or rinted nama o registared agent end litte if appcatie. {NOTE" Registerad Agent signature recuired wien reinstang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [Jchange [T Addition
NAME REYNOLDS, WM GREG NAME
STREETADDRESS | 446 CAMILE DRIVE STREET ADDRESS
CIY-S1.2iP OSPREY, FL 34229 CITY-St- 2P
TILE VSTD [ Dalete TILE [Jchange (] Addilion
NAME GILLILAND, RICHARD K NAME
SIREET ADDRESS | 2439 BEE RIDGE RQAD STREET ADDRESS
Cry-§1-2ip SARASOTA, FL 34239 CIry-S1-2P
TITLE v J Detete RITLE O Change [ Addition
NAME QUSELEY, FRED NAME
STREET ADDAESS [ 2439 BEE RIDGE RD STREET ADDRESS
CITY-81.2IP SARASOTA, FL 34239 CITY-57-21P
TIME A L] Delete TIMLE [ Crange [ Addition
NAME HUGHES, DON NAME
STREES ADDRESS | 2439 BEE RIDGE RD STREET ADDRESS
CITY-87-2IP SARASOTA‘ FL 34239 ; CITY-ST-2IP
TINLE v Delete TITLE [ Change [ Adsition
NAME TOALE, CiNDA NAME
STREET ADORESS | 1715 PELICAN COVE RD # GL340 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CtIy-$1-2IP
FITLE O Delete TE O Change [ Additon
RAME ’ NAME
STREET ACDRESS STREET ABORESS
CITy-S1-21P CITY-ST-2P

12. | hereby cerlity that the information suppliad with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of Iha corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erppowereg.
SIGNATURE: ___\_, -~ )L / /543/0(9 g4/ 924 /156
Date

OF SIGNING OFFICER OR DIRECTOR Daytrs Phare &




