. , FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 325455 02-26-2007 90301 001 ***750.00
1. Entity Name
CASCADE INC.
Principal Place of Business Mailing Addrass STt E Y
2439 BEE RIDGE RD 2439 BEE RIDGE RD
SARASOTA, FL 34239 SARASQOTA, FLL 34239
e Tmm————— |

4L, Camille Drive. 4l Carni lle Drive,

Suite, Apt. #, etc. Suite, Apl. #, elc, 01232007 Chg-P CR2E034 (12/06)

& Slate & Slate 4. FE| Number Applied For

U Dre\/ FL ZD OI’ 6\1 ; cL 59-1237334 Not Applicabie

é'z} gq Co‘im[ryg A \?’4 9\*)@ Cmﬁjﬂ» 5. Certificate of Status Oesired [ fi‘lgﬁfféﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama d
REYNOLDS, W GREG Pe;/ nolds, W. (Gr Eﬁ)
2439 BEE RIDGE RDAD Street (Flo. Numben t ACC ol
SARASOTA, FL 34239 Hats ?q' i?'f [Flye

viSpren FL | %1029

8. The above named enlity submits this statement for the purpose of changing its ragistarad oftice or régislered égem. ar both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agenl.
’\ \ M \ o1

SIGNATURE - \;
Signature, typoed or prried nam?hegm'ed a%t tillg if appucafli {NQTE" Negystarst Agent $ignalurs 1e7ured whan ranslabing) ~ NATE
FILE NOW!!I FEEIS $ 9. clion Campaign Einancing 0 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TiLE [0 change £ Addition
NAME REYNOCLDS, WM GREG NAME
STREET ADORESS | 446 CAMILE DRIVE STREET ADDRESS
CIry-§1-2IP QOSPREY, FL 34229 Cily-S1- 2P
T vSTD 3 Delete TILE [J Change [ Addition
NAME GILLILAND, RICHARD K NAME
STREET ADDRESS | 2438 BEE RIDGE ROAD STREET ADDRESS
CITY-S1-2IP SARASOQOTA, FL 34239 CITY-S1-2ip
THLE O oelets TLE [ change  [J Addition
NAML NAME
STRLET ADDRLSS SIKLLT ADDRESS
CITY-ST-2IP CIFY-81.21p
e O Delete L [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
gry-51-2P CIfY-ST-2IP
e O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TNLE O oetete TILE [ Change [ Addition
NAME NAME
STRECT ADDRAESS STREE] ADDRESS
CHyY-§t-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢oes not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this repor! or supplemenlal rgport is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ali other like empowersd.

SIGNATURE: \D% L| T (a‘(

SIGNATURE AND ?vP{ﬂfﬁ Pmk@mm‘ﬁ’m(sk‘umu OFFICER DR DIREGTOR Dt~ Dayhing Phone




