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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L83316

1. Entity Name

KASTCO ENTERPRISES, INC.

Principal Place of Businass

5700 §ST EAST
#B
BRADENTON, FL 34203-6263

Mailing Address

7803 -16TH AVE NW
BRADENTON, FL 34209
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Mar 15, 2007 08:00 A
Secretary of State
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02092007 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
65-0202828 Nat Appiicable

5. Centificate of Status Desirad d

$8.75 addticnal
Fee Required

6 Name and Addrass of Current Roglslerod Agonl

BUSH, ARNOLD‘ M.
7803 16TH AVENUE, NW
BRADENTON, FL 33529
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8. Tre above named entity submits this statement for the purpose of changing its registered office or reglslerad agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of ragisterad agent.

SIGNATURE

Sigruiture, lyped or prntad namae of regisiared agant and 4te il apphcabla.

(NQTE. Ragistared Agent signatur& rerquired whan remstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Centribution,

a

$5.00 May Be

Addad

to Faas

10. OFFICERS AND DIRECTORS ]

TLE PST ;

NAME BUSH, ARNOLD M.

STREET ADDRESS | 7803 16TH AVENUE NW
CITY-ST-2IP BRADENTON, FL

VD
BUSH, ARNOLD, M
7803 16TH AVE NW
BRADENTON, FL

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TI.E

| NAME
STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. [ hereby certify that the information supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further camry that the infarmation
accurate and that my signature shall have the sams legal effect as il made under oath; that | am an aflicer or director
of the carporation or the receiver or trustee empowered to axecute thiseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental raport is trug an

changed, or on an attachmant with

SIGNATURE:

ddress pwith all other e empbwerad.

3-12-67 (947)772-8711

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Oaybme Phone #




