2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 522392

1. Entity Name
WILLIAM CASSICK AND SONS SUPPLY, INC.

Principal Place of Business

595 MOOSE LODGE RD.
BARTOW, FL 33830 US

Mailing Address

POSY OFFICE BOX 1216
BARTOW, FL 33831 US
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04172008 No Chg-P CR2E034 (11/05)
4, FE\Number Applied For
59-1709280 Not Applicable
if ; $8.75 Additonal
5. Certificate of Status Desired Feo Required

5. Nams and Address of Current Registered Agent

CASSICK, RICHARD F
595 MOOSE LODGE ROAD
BARTOW, FL 33830
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stata of Florlda I am famlllar wnh and accept

the obligatons of registered agent.

SIGNATURE
Signature, typed of peinted nama of regislorsd sgott and Wio if mpplicable.

(NOTE: Rogustered Agent sipnatuse requred when roinslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe HELRL "Z*I }.E?E
Added to Feas X
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10. OFFICERS AND DIRECTORS |

TILE PDC

NAME CASSICK, RICHARD F
STREET ADDRESS | 840 SHADY LANE
CiTY-ST-2°9 BARTOW, FL 33830

THLE S

NAME CASSICK, AMY
STREET ADDRESS | 840 SHADY LANE
CITY-51-2P BARTOW, FL 33830

ITLE

NAME

STREET ADDRESS
CITY-SF-2P

TMLE

HAME

STREET ADDRESS
CITY-5F-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STRLET ADDRESS
CITY-ST-29
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12. | hersby certity that the i

rmation supPlied with this filin,
indicated on this repopor supplemerftal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
trusiee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

of the corporation agfhe receiver

thanged, or on an Aitachmens th an addrges, with al! other like empowered.

Kieiaes £ cassa

4//&/9{’ £63 518300

OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

T Date Payieme Phone 4




