FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000101832 07-21-2006 90028 039 ***550.00

1. Entity Name
KASCO, INC.

Principal Place of Business Mailing Address q 0 100 412

1103 JOHN SIMS PKWY E 271 CHIPOLA COVE
NICEVILLE, FL 32578 DESTIN, FL 32541
T S A VARTT MR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
43-2035319 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese'zgq :I\:!;;lfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K A-,,“' ! RS U RN T aT Narna
SINGH; NAHAR - k. »i0n
644 EAST.SHIPWRECK'RD.-. Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
TR

the, obligations of registerrd agent.. *
B st

B e T £ bR s e
SIGNATURE ke e -
N o ¥iycon SipaisayBhis 6 rinfed rame of registered agent and we If applcable. (NOTE: Flegrstered Agent signature requirad when renstatng) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE O Change [ Acdition
NAME SINGH, NAHAR NAME
STREETADDRESS | 644 WAST SHIPWRECK RD STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITy-S1-21P
MLE S [ oelete TiiLE [Jchange [ Addition
NAME KAUR, HARJINDER NAME
STREETADDRESS | 644 EAST SHIPWRECK RD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2ip
e [ perete TmE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CUIY-51-2IP
TITLE 3 Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2IP
TiTLE O pelete TITLE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST.21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions containad in Chapter 119, Ficrida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachwent with an addrass, with all other !ike/ powered,

SIGNATURE: /\/ﬂ/M\f 2 mlh 77 12 2gp <

SIGNATURE AND TYPED OR PRINTED NlllvF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




