2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000044924

1. Enlity Name

KASTER, INC.

04-18-2005 90324 008 ***150.00

Principal Place ot Businass

1035 MAINSAIL DR #311
NAPLES, FL 34114

Mailing Address

1035 MAINSAIL DR #311
NAPLES, FL 34114

30037643

AT GO AR

2. Principal Place of Buginess 3. Mailing Address
14703 Triple Caale Ot (U182 Tyl Bagle G-
Suite, Apt. #, etc. | ’ Suite, Apl. #, gic. '
03312005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied Far
Fort  Myers FL i Muers Fu [1-371330 Not Applicable
Zip Country Zip Country » } $8.75 additional

23 4 D'} LSk ©3%Q07 WS 4 5. Certificate of Status Desired O Foo Requirec; ona

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

KASTER, PHIL ™
1035 MAINSAIL DR #311
NAPLES, FL 34114

Name

Street Address (P.O. Box Number is Not Acceptable)

14703 “Trple Eaple (F

Pt Muers FL | 25%; -

8. The above named entity submits this stalement for tha purpose of changing ils registered office or registered abenl. or both, in the State of Florida. | am famikiar with, andl accepl

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled narme ol registered agent and litte f acnilcable

(NOTE: Registered Agent sipnalurs raquired whgn reinstating)

QATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e Pres dent 1 Defee TIME [l changs [ Addition
MAME Tasorn fastcr HAME

STREETADORESS | )y 783 Triple Eoa le C4 STREET ADORESS

Ciy-s1-2IP pnrf M wir Y I:l_ 33Q0-] LY -ST-21P

e ! O petess e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

ciy-st-ae N CilY-ST-2IP

TITLE {1 etete TIMLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P T - - B oy-st-zp - -

ILE O Delete TIfE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-§1- 2P Iy ST-29

TILE O oetets TITLE [ change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

oY ST. 4P CIry-1- 21

TiE [ Delete fIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-2P CITY-§T- 2P

12, 1 hereby certify that the information supplied with tnis filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under vath; that | am an officar ar director
of the corporalion of the raceiver of rustee empowered {0 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachmant with an address. with all sther

Aot

like empowared.

SIGNATURE: HGQ

oo« Togl B fA57:7 0S5~

E AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Bty Gayturu Phona #

v



