2004 FOR PROFIT CORPORATION
~AMNUAL REPORT (AR) FILED

DOCUMENT # 544929 Feb 02, 2004 08:00 AM
1. Entiyy Namo Secretary of State
CASING'S WALL COVERING, INC.
Principal Place of Business Maihing Address B .
4010 UNIVERSITY BLVD. W. 4010 UNIVERSITY BLVD. W.
UNIT 2 UNIT 2
JACKSONVILLE FL 32217 ) JACKSONVILLE FL 32217
i
s IR
Suita. Apt. #, alc. Suite, Apt #, elc. MOORE CR2E034 (11/03) -
Caly & State City & State 4. FE} Numbar Apphed For
59-1764812 ot Apricabia
i Country op Country 5. Certificate of Status Desisd ™ £J ?i’;esqu";fé‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
Eé}s &%Oépaﬁfé%% BLVD W Street Address (P O, Box Number s Not Acceplable)
JACKSONVILLE FL 32217 — —
City FL g Zip Code

8. Trie above named entity submils this staternent for the purpose of changing #s registered office or regstered agedi. of bath, in the State of Flondia, | am famitiar with, and accept
the obligations of registerad agant.

SIGNATURE _ — — - - -
Sugnature, yped of prried name of reqistsred agont and e d apphcable WNCTE d Ager! sigraturs regurET when DatE
: -
FILE NOW! FEE ;S £150.00 9. Efection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Cantritution. 0  Added to Fees
Make Checl Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11__
THE FD 7 Detete TME Fchange 3 Additicn
NAME CASING, DANIEL P, HAME
, ; -
stArT ADRESS | 3441 COPPER CIR STRECT ADDRESS o %Bz}%ﬁﬁpg}ﬁg@ -
gy S7e | JACKSONVILLE FL 32217 e f2/04,04-80024-013 150,100
TE VP 1 Deiete RILE T Change [ Addition
HAME CASING, ROSAR NAME
STREET ADDRESS | 3441 COPPER CIR SIREET ADDRESS
CITY -57-1F JACKSONVILLE FL 32207 CiTY -S1- TP
e Cogee  § T 3 Chage [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAv-SI-7P Y -S1- 27
THLE 1 nelate TmE [Change 1 AddWion
HAME BAME
STREFT ADDRESS SYREEY ADDRESS
GIe-Sl- 29 CirY ST 2
HHE O belete ez TlChange 3 Adgition
HAME HAME
STRELT ADDRESS STREET ADDRESS
Ty -S7-2IF EIT(-S1-2P
ARE ] oeiete TiLE Clchange ] Addition
HAME HAME
STREFT ADDRESS STFEET ADDRESS
S Gy -S1-20

12. | hereby certify that the informatien supplied with this ﬁiiﬂg does not gualify for the exempiion stated in Section 11%.07(3)(3), Florida Stalutes. | further certfy that the information
indicaied on this report or supplementa; report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever of truslee empowarad 10 exacuts this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 173
changed, or on an agachment with an addreog, with iher kka empowered,

SIGNATURE: ARV, 4% *gﬂ N A0U~-3%7-32 Ll

NAME OF SIGHING OFFICER OR INRECTOR Daylene Phana #




