2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Jan 18,2007 08:00 AM
DOCUMENT # P00000099970 BB Secretary of State

1. Entity Name

CASON POWER, INC.

Principal Piace of Business Maiiing Address
4320 HIGHWAY 60 W. P.0. BOX 296 '
MULBERRY, FL 33860 MULBERRY, FL 33860

00O O

01082007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopea o

65-1047739 Not Applicable
ii < $8.75 Additional
8. Certificate of Status Desired 0 Feo Required

6. Nama and Address of Current Registerad Agent

220 YATE ROAD 60 WEST DO NOT WRITE
MULBERRY, FL 33860 IN THIS SPACE

8. The above named sntity submits this staterpent for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE| /[~12-47
Signatyfa, ypsd or prinled name of registered agent and tile If appicabie. (NOTE Registarsd Agent signalure required when reinstanng) DATE
FILE NOWH! FEE IS $150.00 % Bodton Carpaign Fnancing _ $5.00 May Be BONNEAnt g )
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees 0 1 "“,1 E!.-’ID?"81,".14‘3“'4."34 EEU . D[’g
10. OFFICERS AND DIRECTORS |
TITLE P
NAWE CASON, JEROME K

STREET ADDRESS | 4320 STATE ROAD 60 WEST
CIrY-SI1-21P MULBERRY, FL 338680

TITLE

NAME

STREET ADDRESS
CImy-51-21P

TITLE
NAME

s DO NOT WRITE

ne IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STHEET ADDRESS
LIY-57-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on txis report or supp|emenlpal report is true and accurate and that my signaturs shall have the sama legal effect as if made under oatn; that | am an officer or dirsctor
of tha corporation or tha receiver or trustes empowpeed 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 attaghment with an addrass, I other ke empowered.

SIGNATURE: | Derome. Q\fw\ [-(%-g7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Prions #

NATURE AND TYPED OR PRI




