2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L65822

1. Entity Name

CASING CUSTOM TEXTURES, INC.

ecretary of State

(04-28-2008 90377 026 ***150.00

Mailing Address

2203 SW 132ND WAY
DAVIE, FL 33325 US

Principal Place of Business

4710 SW 83RD TERR
DAVIE, FL 33314

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc.

T Suite. Apt. & elc. 04172008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0187058 Not Applicable
Zip Couniry Zip Country 'S. Certificate of Status Desired O 58.75 ‘ﬁ“dmo"a'
Feo Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FASANO, FRANK J.
2203 SW 132ND WAY
FORT LAUDERDALE, FL 33325

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

City

FL l 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped o printed name of 1eGislensd agenl and Lile it appécabla.

(NOTE: Regsiarad Agen! signabure recuired whef 1einsiating)

FILE NOWH FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ oelete e [ Change [ Addition
NAME FASANO, FRANK NAME

STREET ADDRESS | 2203 SW 132ND WAY STREET ADDRESS

£ITY-§1-21P FORT LAUDERDALE, FL 33325 CITY-S1-28

TITLE ST O Delete TNLE {lchange [ Addition
NAME FASANO, DEBRA L. NAME

STREETADORESS | 2203 SW 132ND WAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33325 Cuy-s1-2P

e O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-55-2P CITY-ST-2P

TMLE 7 pelete MLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7IP

ME [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE {0 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-55-ZiP

12. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further cenify that the information
indicated on this repont or supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A ﬁwm ofé.é‘/rz/?’mu

“H23)0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Dayime Phone #




