2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K27066 PR Jan 29, 2007 08:00 AM
* Enuty Namo Secretary of State
INDEPENDENT CASTINGS, INC. ry
frincipal Placo of Busin;ss o Mathng Addross
8313w BILLSBOROUGH AVE / BLDG 200 B313 W HILLSBORQOUGH AVE 7 BLDG 200
STE - 250 STE 250 .
TAMPA FL 33815 TAMPA FL 335158 .
i : AR AR
2. Principal Plage of Business - Ne PO Box g 3. Mailing Addrass -
Suila, Apl #. ol T T S, Apt #. oio ) 1st MOORE CR2E034 (10/06)
Ciy & State City & State 4 FEINumber o sanapag | Applicd Fo:‘
i : . _ ) . ~ JMet Anpfieat
o Country o Countyy 5 Cortilicate of Slatus Dasirod ] ?8‘75 Additional
e¢ Requrred
- B, Name and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent ) .
hearmo
LAUGHLIN, KATHRYN . .
7906 MEADOWCROFT PL Street Addrass (P O, Box Numbor Is Not Accaptable)
TAMPA FL 33615
City FL Zin Coda

8. Tho above namod ontity submils this staloment for the purpose of changing its reglslered office of regisiared agent, or botly, in the Stale of Feorida. | am famiiar witk, and accer
the obligations of registared agent,

SIGMNATURE

Samatae, lypod o prated nama of regIstered agens And e » Mpheable INOTE Regsercd Agers signaure regured whub ranstaling} QAT

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

9. Eloction Campaign Financing ~ $5.00 May e
TrusiFund Contribution, I3 AddedioFees

10. OFFICERS AND DIREC TORS 11, ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 114
e op ‘ 0 Detete IR Ol chame [ A
TeAMI LAUGHLIN, KATHRYN M. HAH UQUQDBE’DE#ES

sifet | spongss | 7906 MEDOWCROFT PLACE SITEE AODHE S5 f2/01/07-30043-020 150,00

wiy st | TAMPAFL Y-St AP

lestg 3 pelete i Clchange [ #00=
AR NAMI

SIRLE T ADDRESS SHLE | ADDIESS

iy st /P Y st AP

HilE T pate Hitt O change 0 aas
BAMI MALY

SIFTTADDRESS . ) SITE T ADBRESS I e e
wiy st | T o Povsa

3t [J Delele iy O Change [ duiiin
WAkt NARL

SHYLLADDIESS SiHEE | ADTIESS

iy 5 AP Y s AP

gt ] petete i ' © T Clange FEY
KA AN

S ARDRLSS SIBELEANESS

Y-8 AP CY s AP

I - - 1 nefele it O Change [ Acze
MM NARE

510t T ADDRLSS SIRLT T AQDAESS

ity 81 0P oife. 51 a4p

12, {horoby cortify that the informalion suppliod with this fling dees not qualily for the axemplions contained in Scclion 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made undor cathy; that | am 2n officor or dirocic
of the corperation of the receiver ar truslee ompowored to oxocuto this report as roguired by Chapter €07, Florida Statutos, and thal my namo appoars in Block 10 or Block §
it charged, or on an atlachmeont with an addross, with a othor ke empowergd.

\aslon QBRNEBIT

Oaytiere Phone A




