/2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P00000081908 Secretar y of State
1. Entity Name 01-26-2006 90045 035 ***158.75
CASON BUILDERS, INC.
Principai Place of Business Mailing Address ‘ .
20223 NE 6TH ST. 20223 NE 6TH ST. et
e e ”Il“lll m m“ ||m ||“| ||l” Ilﬂ Il‘lHl‘lH‘l‘l‘Im “m ||“||‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
1O arew 15 5TReeT 1O ameo STV STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FE! Number Applied For
HFC,H s PR,DU'Q S, £ { Ht‘-qh S ??Z_MS ,ﬁf 59-3667585 Not Applicable

= 7 L4 "4 -4 4
3 apé ¢ 3 ,éj}m?rcy bco 332 ‘/3 ﬂc;untry: e 5. Certificate of Status Desired g ﬁ?e'gesqg?:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASON, WILLIAM J

20223 NE 6TH ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.
PRes. DT /19104

| tegistered agant and iitie # applicatie (NOTE- Regusteren Agert signature required when ranstaling) DATE

SIGNATURE -

Sigrature, typed o pnted n:

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete Lt [J crange [ Adition
NAME CASON, WILLIAM J NAME
STREETADDRESS 120223 NE 6TH ST. STREET ADDRESS
CHY-ST-ZIF GAINESVILLE FL 32609 CiTY-s7-2IP
TITLE s [ pelete TILE [ Change ] Addition
NAME HORNSBY, DONALD S NAME
STREET AODRESS {20223 NE 6TH ST. STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32609 G -ST-2IP
TILE T Opgtere _ Rk 1mE R 7 Change — T Addition
NAME STEVENSON, AMY L ’ NAME
STREET ADDRESS 20223 NE 6TH ST. STREET ADDRESS
CaY-S1-2IP GAINESVILLE FL 32609 CIRY-ST-2P
TIMLE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TITLE O Detete THLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
THLE [ selete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exernptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. 3 gé_c/gf/_ V5O

SIGNATURE: @% leisitem T Ca Sorn | PRES pewT  1/18/06 352 -LES-359Z
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




