FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000004449 01-30-2006 90059 027 ***150.00
t. Entity Name .
JEFF CASWELL, INC.
Principal Place of Business Mailing Address
18724 SEAFORD AVENUE P.0.BOX 2174 N
ORLANDO, FL 32820 ORLANDO, FL 32802 b “ n U 8 39 B
S v IRV RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0620152 Not Applicablg
Zip Country Zip Country 5. Certiticate of Status Desired O gese‘;sqﬁdrgm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
CASWELL, JEFF -
20456 QUARTERLY PKWY Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32833

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent snd tile il apphcabla. {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TMLE ] Change (] Addition
NAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE STREET ADDRESS
CImy-51-21P ORLANDO, FL 32820 CITY-ST-2IP
TITLE 5. 1 Detete TLE {J Change [ Addition
NAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE STREET ADDRESS
CITY-5T-2IP CORLANDO, FL 32820 CITY-ST-2P
TITLE T O Delete TE [ change [ Acdition
NAME CASWELL, JEFF NAME
STREETADORESS | 18724 SEAFQORD AVENUE STREET ADDRESS
Ciy-Si-up ORLANDO, FL 32820 CITY-ST-2IP
TIILE D ] betete TILE [ Change [ Addition
NAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32820 Civy-sT-2IP
TIMLE O detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-$7-2IP
TILE O oetete TOLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-$T-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ‘-/';-— {\7[\ (JASCJE // Jan 2506 o7 Al

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




