FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT R Secretary of State

DOCUMENT # P04000038716 05-02-2007 90067 006 ***150.00
1. Entity Nameg
CASA CONTRACTORS, INC.
Principal Place of Business Mailing Address &“ Yov =
317 415T AVENUE NORTH 317 415T AVENUE NORTH ' ' '
ST. PETERSBURG; FL 33703 ST. PETERSBURG, FL 33703 _
z PrinCipal Place of Business - o P.O. Box ¥ 3 Ma“ing Addross ”"ﬂll' “' "‘” Iu” "m l”“ |Im l"" ’”II ‘IN ‘III’ ””' l”}ll‘ “ III|
i L. #. elc. ite, Apt. #, etc.
Suie. Apl. #. eic Sulte. Apt. #. et 04202007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE) Number Applied For
51-0498887 Not Applicable
Zip Cauntry Zip Country 5. Cerfiicate of Stais Desired 0 58.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSWELL, STEPHANIE A Shane A Boswell
317 41ST AVENUE NORTH Stroet Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33703
Cily FL , Zip Code
8. The above named entity SugEts s slatement for (ke purpose of changing ils registered office or registered agenl. or both. in the State of Florida.  am familiar with, and accept
the obkigatians of register, ent. &‘/ /
- siGNATURE 2 S / L Y /3 a/) 7
. s-gnau‘a_‘;m Druven Name o! regiblen agent and Ltk H oppicatie {MOTE: Regrslersd Ageru signalure required when renstating} DM’E’ 4
* . PILE NOWIM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. 11 Added to Fees
110, i, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete ME [ change ] Addition
NAME BOSWELL, SHANE A NAME
SIREETADDRESS | 317 41ST AVENUE NORTH STREET ADDRESS
chv-§1- 1w ST. PETERSBURG, FL 33703 CImY-5T- 29
TIRLE [ Delele MLE (O chamge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CoTY - ST- 2P
TnE 3 velee TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si. ap CITY-ST-2P
TILE [ Detete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl- 2P CITY-ST- 2P
THIE [J petete MLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cly-§7-44P CiTY-SI-2IP
TIRLE 7 pelete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LeTy -SF- 20 CY-51-29
12. 1hereby certify that the information supplied with this filing does nol qualify for the exemptions conlainec in Chapter 139, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
ol the corporalion or the receiver pr-yusiee empowered (o execute this repont as required by Chapter 607, Florida Statutes: and that my appears in Block 10 or Block 11 if
changed. or on an attachment wih addresswm )
- [>F 4]
: o Aove.. A 4/ /
SIGNATURE: £ J Baswell  + b
o~ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR iRECTOR —Dae Daytide Phone &




