«.o- FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT S : feo
DOCUMENT # P01000121943 ecretary ot dtate

1. Eatity Nama

PORT RICHEY CASING, INC

Principal Place of Business Mailing Address
6520 RIDGE ROAD 6520 RIDGE ROAD
PORT RICHLY, FL 346GB . PORTRICHLY, fL 34668

HCADERET R RN

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AERIEATS:

01-0570502 i Not Apgiicalle
; ; $8.75 Acdttionar
5. Cartiticate of Status Desired O Fes Required

8. Name and Address of Currant Reglstered Agent

3550 MAIN STREET S | DO NOT WRITE
NEW PORT RICHEY, FL 34652 : IN THIS SPACE

8. The ebxove named eniity subrits this statarment far tha purpass of changing lts registarad aflice or registared agent, or both. in the State of Florida. | am famillar with, and gocept
the cbligations of registered agant.

SIGNATURE

Siynature, typed ar pereted narme of registered agert and tils f appfcab {NCTE. Regatered Agent signalure raquired when recistaiing DATE
LOO0004 ¢ 3361
8. Elaction Campaign Financing $5.00 tay Be - = =1
amol LENOWIE FEEIS 415000 | O o (1 i ioit® | 02/31/06-80014-008 1501, 00
10 - OFFICERS AND DIRECTORS I
TLE P
NATAE KOLOKITHAS, BASILIUS

SIBEES ARDALSS | 8520 RIDGE RD.
Y- 51-2P PORT RICHEY, FL 31663

THILE

MAME

STIELT ADTRESS
GTY-gT-2i9

TILE
NAME

vt DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
Gv-Si-2e

TOLE

NARE

SIREET ADDRESS
3Ty -81-1iF

TTLE

vamC

STREET AIDPESS
{Y-s1-20
t2. | hereby carlify that the information supplied with this r'fl;:? doas not quakify for the sxemplions contained in Chapter 119, Florida Statutss. 1 funhser centily 1hat 1he information

indicated on 1his report or supplemental repor is true ard eccurate and that my signature shall have ihe seme [egal effect as if made under cath, that [ am an officer or director
af tha carparation ar tha receiver ar inzstee to exacuts this repart as required by Chaptar 807, Florida Statuies: and that my name appears in Block 10 or Block 111

changed, or on an eitachment witpen address. with a) othgr ike smpowereo.
SIGNATURE: Mﬁé 2 Z/Y-0f
SIGNATUREAND TYPED NTET NAME OF SIGNING OFFICER ON DIRECTOR [ [ Oaytara Prone




