FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT Stnt
DOCUMENT # 550512 ecretary of State
04-27-2006 90210 015 ***150.00

1. Entity Name
CASTER CONSULTING SERVICES INC.

Principal Place of Business Mailing Address v—
491 GOVERNOR (T ccsl EA i
BALLWIN, MO 63021 US PO BOX 6313

CHESTERFIELD, MO 63006-313 US

L B it s e
\ ” it H
2. Principai Place of Business 3. Mailing Address I [Ll j‘ li E; ' E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
59-1775420 Not Applicable
ap Country ap -| Country 5. Certiicate of Status Desiee ] $8+73 Additional
Fee Required
8. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Registered Agent

Narne

CASTER, PAULE.
12800 LONGFORD RD Street Address (P.O. Box Number is Not Acceptable)

N. PALM BCH, FL 33408

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registaret_i agent.

SIGNATURE
Sipature, typed of Ofwited name of redritenad gent arxd ke f anoiicabie, (NOTE: Regstanad AQam! sgnatimy requrad when ranatatng) DATE
. .
FILE NOWIlt FER s $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petete TRLE O change [ Addition
NAME CASTER, PAUL E. NAME
STREETADDRESS | 491 GOVERNOR CT. STREET ADDRESS
CITY-51-2° BALLWIN, MO 63021 CITY-ST-29
TIMLE VP [ Deteie TME [JcChange [ Axition
NAME CASTER, CAROL A NAME
STREETADORESS | 491 GOVERNOR CT. STREET ADDRESS
cimy-s1-2p BALLWIN, MO 83021 CITy-57-2P
TTLE O Detete NME ] Change [ Addition
RANE NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-ZP GTY-ST- 2P
THE [ oetete TITLE CIchange  [O-aoation
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-g1-2p CITY-ST-2P
Tme 3 Detete TME O Crange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-2P CETY-ST-2F
TLE O petere e Olcrange [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§T-2P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental 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 girector
of the cotporation or the receiver or rustee empowered to exgcute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on &n attachment with an address, with all other like empowered.

SIGNATURE:




