| FILED
200 (o) CORPORATION
© NNUAL REPORT (AR~ Feb 07, 2006 8:00 am

DOCUMENT # 524579 Secretary of State
1. Entity Name 02-07-2006 90023 033 ***150.00
CASEY'S EQUIPMENT COMPANY, INC.
Principal Place of Business Maiting Address
THOMAS CITY RD. P.0. BOX 826
PO BOX 826 WACISSA FL 32361
WACISSA FL 32361 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Apglied For
59-1791316 Not Applicable
Zip - | Country . Zip . Counry 5. Certificate of Status Desired O $8.75 Additional
e - - — Fee Required
- £;6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - Name

SS;E\Xl,ALS‘?ERRY SHPRINGS RD Street Address {P.0O. Box Number is Not Acceplable)

WACISSA FL 32361

City FL. } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
ihe cbligations of registered agent.

SIGNATURE

Signatwire, typed of pravied reme of regislered agani and litlc Il apohcadle (NOTE" Regpsleren Agent signature reauiad when renstaing) DATE

P i F“—E NOW‘C!;SFE%IS ‘i$1:5;;9'00.‘3. O ' 9. Election Campaign Financing $5.00 May Be
. “After-May 1, 20 tF?? wll,[.?e_ 555030 Lo Trust Fund Contribution. ]  Added to Fees
~ Make gheckLPayqple_to‘Flongla Department of State- ;

10. OFFICERS AND DIﬁECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TtTLE FD [ pelete TILE JChange [ Acdition
NAME CASEY, LARRY H NAME

STREET ADDRESS |P.Q. BOX 826 N/A STREET ADDRESS

cy-sT-2P LWACISSA FL CITY-ST-7IP

TITLE O peiete TITLE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TILE T petete TITLE ] Change [ Acdition
HAME —_ " NAME - -

STREET ADDRESS STREET ADBRESS

CHY-ST-21P CITY-§T-21P

TINE [ Celete HILE [(] change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P CITY-ST-7P

THLE O pelete TILE {1 Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

IHLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . L ' 1/24 0 £ $50.997- 3737

M NATIIEE B CEM A PAINTEN NAME (IE G5 I AEFICER O DMHMAECTONn Partima Phone #




