FILED

Apr 10, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P030001 01832 04-10-2008 90024 046 ***150.00

1. Enlity Name
KASCO, INC.

TR
17y

r«('

"A P T

Pnnclpal p aceaf Business iy . TR
7103 IOHN SIMS PRWY E “U971 CHIPOLA COVE RIS
NICEVILLE, FL 32578 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212068 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2035319 Not Applicable
Zip Country Zp Country 5. Contlicalo of Staws Desied ~ []  $8+73 Addiional
- . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SINGH, NAHAR
644 EAST SHIPWRECK RD Streel Address (P.O. Box Number is Not Accaplable)
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8, The above named aptity submits thig statemafﬂ iqr‘!t%"«purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accapt
the obllgatlons ‘of registared agent, *

SIGNATURE
Signature, typed or prnted rame of registered agent and htle il apphcable {NQTE: Regsterart Agent signature required when resnstating) DATE
FILE NOW!! FEE IS $150, 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee w"&aoo Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P Z3 Detets T1LE [] Change (] Addilion
NAME SINGH, NAHAR NAME
SIREET ADDRESS | 644 WAST SHIPWRECK RD STREET ADDRESS
CITY-S1-2P SANTA ROSA BEACH, FL 3245% CITY-ST-41P
TILE S8 [ oelete ILE [ Ghange ] Addilion
NAME KAUR, HARJINDER NAME
STREET ADDAESS | 644 EAST SHIPWRECK RD STREET ADDRESS
CITY-S$1-2P SANTA ROSA BEACH, FL 32459 CiTy-51-2P
TITLE - ] Detets TILE I change [ Addilicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 GITY-ST-2IP
TITLE ] petete 1ITLE [ Change  [J Addilion
NAME NAME
STREE] AUDRESS STREET ADDRESS
CIY-§1-21F CITY-57-2P
TILE [ Delete TITLE [1Change  [T] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-§1-49@ CIiY-SI-2P
TITLE O Detete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP

12. | hereby cerlify Lhat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 thes corporation or the receiver or trustee smpowered (o execut@ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an aitachment wiih an address. with all other tike gpowered.

SIGNATURE: /Y, d/ﬂf <= nPh

SIGNATURE AND TYPED OR PRINTED NA&’DF BIGNING OFFICER OR DIRECTOR Dale Dayirne Phone &




