2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

6/1/2005-90016-049-$150.00-$150.00

DOCUMENT # P04000005898

)

FILED

-k

sgcfzawmf 3

f\ftUnS

1. Entity Name +
CASEWORK DESIGN & INSTALLATION INC.

DIVISION OF 0%
05 JuL-1 AM S 58

Principal Place of Businass Maiting Address

3750 TAYLOR GFIADE RD 1750 TAYLOR GRADE RD
DUETTE FL 3383 DUETTE FL 33834
: Pn-nCipaI Place of Business > Mallmg Aodress ' IIIHIII l " |I”‘ Ilm Ilm W Ilm IMI’ mﬂ ’Im lm n )lﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
i
City & State City & State . FEl Number Applied For
q2.618 (1199 NoiApolcable
Zip Country Zip Country $8.75 additional
6. Certilicate of Status Desired ] Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
L - . —- Mame
gﬁl-%goo -?-l A$|E.SEIEER':«DE RD Strea\ Addrass (P Q. Box Numbef is Not Acceplabla)
DUETTE FL 33834 T - — —
City FL l Zip Code

E. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligali

SIGNATURE

ons, eglslere gent -
M Wi (1t Py L)

2,021

wu‘ typad pr-nted name d ingrareind agent and tihe d applcabls

(NOTE Regsiaiact Agen Signature requisd when minsiatng)

DATE

S

. FILE NOW"' ‘FEE IS. 515000 B
Aﬂer May'¥, 2005 Fes Will Be. $55000
" Make Check Payabls to Flonda Doparttneniot Slato .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PSD 7 Datete WILE Xfcnange [ Addition
HAME LYNCH, MICHAEL NAME
STREET ADGRESS | 6976 8 SHORE DR SOUTH STREETADDRESS | bl (Jm-qfr A AS
crv-st-ar - | SOUTH PASADENA FL 33707 CiTY-ST. 2P ST Popesmuess & ‘;,?:,’.}wl«b
HLE vID O Delete TE ¥ O Change  [J Addition
NAME WILSON, JENNIFER NAME
STREET ADDRESS | 31750 TAYLOR GRADE RO STREET ADDRESS
cty-sr.ze,  |DUETTE FL 33834 CITY-S1-2P
g O Detste WILE C Chmge [ Addition
MaME T T - NAME™ _ -—
STREET ADDRESS SIREET ADDRESS
CAY-ST-2P CITY-S1- 2P
HILE O Daets TITLE [ change [ Addition
NAME NAME
— SIREET ADDRESS- - - - e ~-— o — § SRS [ T T T T T T T s = e
iTY-ST-2IP CITY-51- 2P
ILE O telete TLE O change [ Adilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
Y- S1-2p CliY-ST-7P
e 1 Dstale TINLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREFTABDAESS
CITY-S1-2F CITY-SI- 7R

indicated

changed,

12. | heroby cartity that the information supglied with this fi ||né;

SIGNATURE:

an this report or supplemental report is true an

ar on an attachi 1t with an ad

E AND TY|

does not quality for the exemption stated in Section 113.07(3){i), Fiorida Siatutes. | further certity that the information

accurate and that my signalure shail have the sama legal effact as if made under cath; that | arm an officer of director
of the corperation or the receiver or lrusteas empowered to execute this report as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if
s, with all othar like empowerad,

—r ‘L l.o_/ﬁ : ,-’l—&ﬂ /06
DOH PRINTELNAME DF SIGNING CFFICER DR DIRECTOR T Daw

M3 271}

Daytrme Phone




