-

' 2006 FOR PROFIT CORPORATION
ANNUAL R_EPORT

FILED

DOCUMENT #J28333

1. Eniity Natme

CASCADE REFERRAL SERVICES, INC.

Jan 23, 2006 08:00 AV
Secretary of State

B Méiling Addrass
REYNOLDS, WILLIAM G

2439 BEE RIDGE ROAD
SARASOTA, FL 34238 US

Principal Place of Business

REYNOLDS, WILLIAM G
24389 BEE RIDGE ROAD
SARASOTA, FL 34235-6304 US

DO NOT WRITE IN THIS SPACE

A M

01112006 Mo Chg-P CR2E034 (11/05)
4. FE} Number Applied For
58-2837094 Not Applicable
) $8.75 additional
5, Certificate of Staius Desirad [} Fee Requied

6. Name and Address of Current Regisigrad Agent

MINKS, JOHN
3625 SOMERVILLE DR
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturs, typed or prieted tama of regisiared agent and ke f applicable

(NOTE Hegistered Agan! signature reculred whon seinstaling) DATE

FILE NOW!H FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fung Centribution,

9. Election Camgaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS {
e DRSS
NAME REYNOLDS, WILLIAM G,

STREET ADORESS | 446 CAMILE DRIVE
Ciry-S1- 29 QSPREY, FL 34229

HILE DvP

AME GILLILAND, RICHARD K.
STRECTADORESS | 2158 SYLVAN LEA DR
Cry-S1- 20 SARASOTA, FL

HTLE o

RAME MINKS, JOHN

STREET ADDRESS | 3625 SOMERVILLE DER
CifY-§T-2iP SARASOTA, FL

TILE

NAME

SIREET ADDRESS
City-st-ap

TTLE

NAME

STREET ADDRESS
Ciry-57-2P

TiTLE

NAME

STREET ADORESS
oTY-5T-2P

1/ B 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby ee;lifix_that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statiutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver of trustes empowered to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an addras i

, with all other likereMmpowered.
SIGNATURE: . ‘

PED OR m:m? ulrs OF SIGNING OFFICER OR, DIRECTOR. Dals

Daytims Pncne #




