2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # F970000014

1. Entily Name
CASCADE HOLDINGS LTD., INC.

48

Secretary of State

02-21-2006 90014 049 ***150.00

Principal Place of Business

SARASOHA-FL 34236

Malling Address
HB55-HNGHNG-BEYD-
SARASOTA, FL-34236

2. Principal Place of Busingss
Ko mMain Street

3. Matling Address

[A90 yhain Street

A ENHIRSIR ARGk i

Suile, Apt. #, elc.

Suite, Apt. #, etc.

GLENDINNING, RENEA M
HESE-RINGHINGBEYE.
SARASOHA 34236

vy f 01102006 Chg-P CR2E034 (11/05)

Sute 801 Suite &0\

City & State City & State . 4, FEI Number Applied For
éduf-a 5 O'f'ﬂ- ! FL— SAva s 'f'é\ F 98-0166866 Net Applicable
Zip Churtry Zip Buntry B ] $8.75 Additionat

?> L{ 2 3 & 3 SL 2 3 ¢ H‘ 5. Certificate of Status Desired In| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Str?

dress {P.0. Box Numbgt,is Not Acgeptable)
V] aln cet

Swite 801

Chy
Saka.:o‘f‘m

Zip Code

FL ]3‘{136

 the obligations cf registered agent.

SIGNATURE

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

Sigrature, typed of printed rame of reqistered agent and

e il appficable

{NCTE: Registered Agent signature required when reinstating)

DATE

) FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;"qme DST 3 Delete THLE [Serange [ Aadition
NAME GLENDINNING, RENEA M NAME . . .

SIREET ADDRESS | HOSE-RINGEING-BEYD- sz ommess | 146 MMain Sy cet, Suite 8ot

CITY-$7- 217 S - CHTY-57-2IP Sata J‘o"'""\/ Fi_ 2¥934

e 3 Detete TILE [JChange {73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§7-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS ’ - - - - SIREET ADORESS - |- - -

CTY-ST-21P CnY-Si-2IP

TIE O Delste HILE O change ] Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7iP CITY-S1-21P

TTLE O Detete TILE [ Change [ Addition

NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-21P

TILE 1 Delete TiTLE [ Change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Cy-S1-21p CITY-ST-21P

SIGNATURE: Womeo. M

12. I hereby certify that the informatien supplied with this fling does not qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppternenial 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 director
of the corparation or the receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with alt other ke empowered.

(G ) 65— 417

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTDR

9—\1 v lugjo

Daytime Phcna # 4




