. FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038716 02-02-2005 90057 010 ***150,00

1. Entity Name

CASA CONTRACTORS, INC.

Principa_l Place of Business Mailing Address JJ Uy U U a u 1

317 41ST AVENUE NORTH 317 4157 AVENUE NORTH

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

S N B LT RORE O A AR
Suite, Apl. #, elc, Suite, Apt. ¥, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Sl- 0P ESEPT Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired (]} Eesegasq mﬁma!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BOSWELL, STEPHANIE A
317 41ST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinded name of ragestaned Agent and tile if apphcable. (NOTE: Registared Agent sigrabrs required when reinstating) DATE

FILE NOWI FEE IS $150.00 5. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Detete T e [change  [J Addition
HAME BOSWELL, SHANE A NAME

STREET ADDRESS | 317 41ST AVENUE NORTH STREET ADDRESS

CiTy-5§7-0iF ST. PETERSBURG, FL 33703 CITY-ST-2IP .

TE [ pelese TME O change  [J Addition
NAME : HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-ST-2P .
Jme -l = . o D3 oetete mE ] e [ Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-219

mE O Delete TLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2P

e s CJ Delete TINE Ochnge [T Adaition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-51-2P 7
TIME ' 0 delets TME {change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2F CITY-ST-28

12, | hareby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered. .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cayiiene Phone #

SIGNATURE;agW Shane Boswel | < m{'/}ﬁ/jj—"




