2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K27056 Feb 22, 2008 08:00 AM
1. Erlily Name Secretal‘y Of State
INDEPENDENT CASTINGS, INC.
Punicipal Place of Business Maiing Address
8313 W HILLSBORQUGH AVE / BLDG 200 8313 W HILLSBOROUGH AVE / BLDG 200 A
STE - 250 STE 250
TAMPA FL 33615 TAMPA FL 33615
us us
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adgress
Suiie, Apl. #. etc, Suile, Apt. 4, eic. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
59-2898648 Not Apohcable
Ze Couny e Country 8. Certificale of Status Desired | §g.;fg‘£?$tional
&. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
harmig
%ggﬁeulélxibécv%ﬂﬂfgg PL Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33615
City FL | ZrCoce

8. The apove named antty supbmits this slatement for tha purpose of changing its registered office or registered agent, or eotr, i the State of Flonda. | am familiar with, and accept

el os

Gygnholee, lypodd o prered 1ama 2l gy slyed agert wd tlie -f acpicasio. INGTE Ragissiec Agert g sinolure “erquirgy wowr ronrviairg)

the chhigenoans of rem .
SIGNATURE d\ Q&m

8. Election Campaion Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS ANDG DIRECTORS IN 11
TIRE Dp 1 Devete TITLE 1 Crange [ Addition
NAME LAUGHLIN, KATHRYN M. HAME
STREET ADDRESS | 79068 MEDQWCRQFT PLACE STREET ADDRESS
CITY-5T-217 TAMPA FL Ciry-§T-2P
TILE O beiete TITCE ’ [Jchange 3 Adaition
NAME HARE nnoa24a01
S A0RSS STEET 208655 02/23/08-B0006-013 150,00
CITY-3T-2P CITY-§T- 2P
HILE O peee 1TLE O Chiange 3 Addirion
HAME ’ HAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-51- 1P
TLE 1 Detete THLE [ Change ] Addilion
HAME HLAME
STREET ADDRESS STRECT ADDRESS
GIY-ST-2P CINY-51. 210
THLE 7 Deete TITLE CJChange [ Additien
HAME HAME
STAEET ADDRESS SIRLET ADDRLSS
CITY-51 21 CIry-Gi-210
TimLE ] Delete TINLE [Jchange [ Acdition
NAME HEME
STREET ADDRESS SIREET ADURESS
CHTY- ST-2iF ey SI- 2

12. | hereby certify that the intormation suophed with this fitng doss net qualify for the exsmptions contained in Sechon 119, Florica Statutes | further cartity that the information
indicated on this report or supplernental report is true and accurate anc that my signature shall have the same fegal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this repon gs required by Chapier 807, Florida Statutes; andd that my name appears in Block 13 or Biock 11
I chargad, or o ary atlachrent wilh an address, with ail olhsr liku empowercsd.

SIGNATURE: "R s, CSA SCIVANTE

N 3

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNWG OFFICER OR DIRECTOR Eaa vz 1o Frone »




