FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000006533 03-29-2006 90124 042 ***150.00

1. Entity Name
CASEWAY INDUSTRIAL PRODUCTS, INC.

Principal Place of Business Mailing Address

1A51GNENHAMRFON-PL 1451 6-HERHAMRTON-PL.
RORT-MYERS+—33817 —FORT-MYERS 2012
1050 (~ Reen Ainelipde. i 050 Breen ¥ineliecle,

SSEaas s F st obass e €006 IO AN EM NI

Suite, Apt. #, atc. ite, L #, .

uite, Apt. #, aic Suite, Apl. # etc 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

38-2424512 Not Applicable

Zi Countr: Zi t

® Hmry ® Country 5. Certificate of Status Desired Od $8.75 Additional

Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BRAWNER, THOMAS E

Street Address (P.C. Box Number is Not Acceptabla)

MG NEWHRAMPTONPL
1056 GrecroPine Ciecle

OQJ’-}-MC‘ e PA—E.,K FL 53.0(05 Cily FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida. | am familiar with, and accept
the obligations of regn red agem

SIGNATUFIE . FL257 0k
Siu"alue typec of umw name o! reg-swea agent and litls dapw:aue (NOTE: Registeied Agent sigrature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE CPT ] Detete TILE [JChange [ Addition
NAME BRAWNER, THOMAS E Q_,\p_p_‘E NAME
STREFT ADIAESS | 44516 NEWHAMBTONDI | 0S 0 G Peen) Pine ] smetsooness
oSt | LEQRT-MYERS-FL—33912 O Eﬂf\)qe faek FL 320QGM-5 ¢
TILE Cvs O Delete TIILE (J Change [ Addition
NAME BRAWNER, SHERRY L NAME
STREET A00RESS | P4SHE-NEWHHAMPTORPL |0S0 Green PNECIQ.. STREET ADDRESS
-SF- ORTMYERS-FL—336 A I
ov-sizP | F - 12 OM'\HQ Praek FL3 CITY-ST-ZP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREE| ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
1ITeE O oelets TILE [ Change  [J Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-$F-2P CiTY-ST-ZIP
TILE 3 Detete Tl O Change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-20P
TITLE [ pesete TME N {0 Change [T Addilion
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-SI- 2P - ST CITY-ST-2IF

12. | hereby cerlify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an afficer or director
of tha corporation or the receiver or trustes empowered to executa this repor as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ¢ther like empowered.

THat1As £ ARAwPEL /ﬁfﬂnwr_zﬁf/lz (Foof) 214~ 90.5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phara #

SIGNATURE:




