FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

CASEY'S CUTS, INC.

Principal Place of Business Mailing Address

2641 SW 154 LN 2641 SW 154 LN )
DAVAE, FL 33331 DAVIE, FL 33331 Y
T s VRN REMMARR
U225 M/ Na CF \o225 W WD G

Suite, Apt. #, etc. Suite, Apt. #, alc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbar Applied For

Reddiek FL Reddick  fu 42-1535683 Not Applicatie
522'0 i Cour& é D\ ;é)jpij o 'Con{th-_D N 5. Cenificate of Status Desired i gﬁgggqgf:;ﬁmal

8. Nama and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
E Name
CASEY, ERIC Slreel Address (P.0. Box Number is Nat A ble)
ireet ress {P.C. Box Number i1s Not Acceptable

2641 SW 154 LN ?&3% Nt

DAVIE, FL 33331

TReddicic FLIZS

8. The above named entity submits 1his stalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

= (Gioy e OO0

Signaiure, fyoed o printed name of registersd agent and sitle it ‘s;p"lir.ahla {NOTE: Ragistared Agant signalumyuqulred when reinstating) DATE
FILE NOWI! FEE IS $150.00 3. eection Campaign Francind. $5.00 May 2o
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 1 Delete e v \A Change [ Additicn
NAME CASEY, ERIC NAME ER1 . =~/
STREET ADDRESS | 2641 SW 154 LN STREETADDRESS | |, 2@S MW W2 o
CiTY-§1-2p DAVIE, FL 33331 CITY-S%-ZiP REDD O Fo BZoRia
TLE VST 3 elete MMLE < S EbChange (] Addition
NAME CASEY, CARRIE NAME CARR = Chsewf
STREET ADDRESS | 2641 SW 154 LN STREETADDRESS | | 2Ees, W s <1
CIiY-ST- 2P DAVIE, FL 33331 CITY-$1-2P PErD vt Fl- AR P
TITLE 7 Delete TILE v [ Change X2t Adaition
NAME NAME Tord Mo B= Rl
STREET ADDRESS sweeraaoress | | oo MW 1 O
CIY-ST1-2IP cny.st-2p e icil Pl 3 2o e
TiTLE O petete TTLE Clchange  [7) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-2IP
1iLE O elete TTLE [ change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
IIE [J Delete TILE [ change [ Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIy-51-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther 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 if made under oath; that | am an officer or 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 addr wilh all other like empowered.
. 272
C QoS0 AQ.0, CrEene

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daie Daytrre Phone #

SIGNATURE:




