2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 550512

1. Enlity Name

CASTER CONSULTING SERVICES INC.

Principal Place of Business

491 GOVERNOR CT
BgLLWIN MO 63021
U .

Mailing Addrcss

CCSI

P O BOX 6313

CSESTEHFIELD MO 63006-313
U

2. Pnncipal Place of Business - No P O. Box #

3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State |

UNTEER AR

Suite, Apl. #, elc. Sule, Apt. #, alc. 1st MOORE CR2E034 (10/06) |

City & Slato City & Slala 4, FE! Numbor Applied For
58-1775420 Nat Applicabie

Zip Counlry Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Requied

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

CASTER, PAUL E.
12800 LONGFORD RD
N. PALM BCH FL 33408

Namc

Streel Address {P.0O. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above namad cnlity submits Lhis stalement for the purpose of changing its registerad office or registarod agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatons of registerod agent.

SIGNATURE

Signature, typed or prnted name of registared agent and tlle r apphcabla.

(NOTE- Regstered Agant signature requrrad whan rainstatrng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1,"2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

. 9. Eioclion Campaign Financing
Trust Fund Contribution,  [[]

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P 7 Delole L [ change [ Adelion
NAME CASTER, PAUL E. NAME
stiert aopiess | 491 GOVERNOR CT. STRLE] ADDRESS
CITY- S1-2IP BALLWIN MO 63021 CITY-ST-2IP :
e ve O oekete i Clchange [ Adailion !
NAME CASTER, CAROL A NAME -
. S ]
sTRET et ss | 491 GOVERNOR CT. SIFEET ADDRESS - J,Ir“,-"-l!l:n:ii-[!ﬁ':‘}5‘1_;};' ! P |
CITY-ST-21 BALLWIN MO 63021 CITY-SI-2IP U‘q’.' iJ.El.« U = _il_la_.ff"D.-_L! I-ZID. BU
THLE 3 Delete TIvLE [Jchange [ Addition
NAML NAML
STREE| ADRISS SIAEET ADDRESS
CITY-S1-2P CIy-ST-2P
mr [ patete ML [Tichange [ Addition
NAME NAME
STRILT ADDRESS STREET ADDRESS
CIrY-51-ZP CITY - §1-4IP
e [ beiets THLE [ change [ Addition
HAME NAME
STRILT ADDHESS STREET ALDRESS
CiY-S1-2p CIFY-S- 2P
I 1 Delete HILE (0 Change [ ] Addition
NAME NAME
STHIE] ADDRESS STREET ADDRLSS
CITY -$1-7IP CHY - S1- 2P

12. | heroby certify that the information suppliod wilh this filing does not qually for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemontal report is truo and accurate and that my signature shall have the same legal offoct as if made under oalh; that | am an officer or director
of the corporation or the rocoiver or trusiee empowered lo execute this report as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all othor ilke ompowerad.

SIGNATURE: Pk b ol £ Cosdiev  3-23-07  £3L-207-023Y

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daty Daytme Prona ¥




