FILED

2007 FOR PROFIT.CORPORATION " Feb 12, 2007 08:00 Al

ANNUAL'REPORT

DOCUMENT # 412574

1. Entity Nama

F P CADE & SONS, INC

Principal Place of Businass Mailing Address

543 RAULERSON RD. 543 RAULERSON RD.
P 0 BOX 33 P O BOX 33
SEVILLE, FL 32190 SEVILLE, FL 32190

TR

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prT— Aogod P

59-0963640 Not Applicable
- ; $8.75 additionat
5. Certificate of Status Desired O Fee Requirad

6. Names and Addrass of Currant Registerad Agant

S43 RAULERSON RD DO NOT WRITE
SEVILLE, FL 32190 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lypad of prnigd nme ol regialenea agen! ena Lile i apolicable (NOTE. Ragralered Agen| gig required wran ) CATE

9. Election Campeign Firancing $5.00 May Ba
AftorF “‘Eyﬂ?gggﬂl:l’eaeel\?ﬂfl“:g 'ggsn_nu Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ R TR T
TE PD . 4 ‘ . i
NAME CADE, JOHN P - .
SIREET ADDRESS | 543 RAULERSON RD WOoonEans27 :
CiTy-ST-Zp r - poied
— 2?”&' == 0220/ 17-30010-022 150,30
TILE . L B
NAME CADE, FORRESTE ' . :
STRCET ADDALSS | 2111 MCBRIDE RD o
crv-stae | SEVILLE, FL 32190 ' a
TILE VD
NAML CADE, JAMES L

st 55 | 526 CR 305 ' -
CHI:«E-isT:-ZiM SEVILLE, FL 32180 . : DO NOT WR'TE

::::a ;IIJVERS. CHARLES D. ' By IN . TH |S SPACE

STREET ADDRESS | 2138 MCBRIDE RD
CITY-51-2IP SEVILLE, FL 32180

D

TILE v

NAME RIWERS, IRIS CADE

STREET ADDAESS [ 2136 MCBRIDE RD

CITy-8T-21P SEVILLE, FL 32180 v _ S .
TikE v : s

HAME CADE, VANN P. ' '

STREE1 AODRESS | 2145 MCBRIDE RD
CoY-ST- 2 SEVILLE, FL 32190

12. | nereby certify that the information supp¥ed with this liling doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is 1rue and accurate and that my signature shall kave the same legal sifect as if made under oath; that | am an officer or diractor
ol the corporation or the regaiver or lrusiee empowared lo execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an alta L with an addrass, with all other like empowered. %d 7’2_q3/.4
SIGNATURE '

TURE AND TYPEC OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Secretary of State



