2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90384 006 ***150.00

DOCUMENT # F00000004762

1. Entity Name
CASWELL-MASSEY CO., LTD. CORPORATION

Principal Place of Business

121 FIELDCREST AVE.
EDISON, NJ 08837  US

Mailing Address

121 HELDCREST AVE.
EDISON, NI 08837  US

-~

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
13-1369755 Not Applicabte
Zie Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Code

e FL

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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol registered agent and tila if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee

FILE NOWIll FEE IS $150.00 Added to Fees

After May 4, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE CCEO~ [ Delete TILE CHrmrear / C Ew B Change [ Addition
NAME FLORESCHE, BARRY NAME Fleles €

STREET ADDRESS | 121 FIELDCREST AVE. STREET ADDRESS

Ciy-ST-2IP EDISON, NJ 08837 CITY-ST-2IP

e TP~ [ Dalete Tme Preside~ry/ con [d change [ Addition
NAME COLEMAN, EDWARD NAME

STREET ADDRESS | 121 FIELDCREST AVE. STREET ADDRESS

CITY-5T-2IP EDISON, NJ 08837 CITY-ST-2IP

TITLE 73 Delete TILE [ Change [ Addition
NAME | . . NAME R

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITy-8T-21P

TILE O Detete TITLE [JcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2IP CITY-ST-2IP

TINE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TTLE £ Detete TILE I Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowsred.
licern 2 fofoo 732-R35- A4/

SIGNATURE: é/ /Q Dayira Froce ¥

2GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale




