2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 2

DOCUMENT # P04000066497

1. Entity Name

A.B. CASPER, INC,

Principal Place of Business Mailing Address
2792 SW WILLOWOOD CIRCLE 2792 S WILLOWOOD CIRCLE
PALM CITY, FL 34990 PALM CITY, FL. 34990

(I,

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Nomer AppredFor

20-1055980 Not Applicable

" . $8.75 Additional
8, Certificate of Status Desired (] Fae Required

8. Nama and Address of Currant Registerad Agant

2792 SWWILLOWOOD CIRCLE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered mgent &na tie i spplicable. {NOTE: Regiatered Agent s/gnaiure required when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, CFFICERS AND DIRECTORS [
ME PST
HAME D'ERASMO, AB.

STREETADDRESS | 2792 SW WILLOWCQD CIRCLE
cITy-57-21P PALM CITY, FL 34990

e ) : ' Utiii}ljti:u:iE;EuE::aE '
51~ 1500 i

NAME D'ERASMO, A.B. 035200780051
STREET ADDRESS | 2792 SW WILLOWOOD CIRCLE )
Cv-sT-ZP | PALM CITY, FL 34990

TIME
NAME

o | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Liry-g7-21P

TME _
NAME -
STREET ADDRESS
LITY-ST-2P

TITLE e e e e e -
NAME

STREET ADDRESS
GIIY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowarad to axacute 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 aftgetimant with an addrass, with ali other like empowgred.

”,

SIGNATURE P, ZPAZW@— 172 - b ~ 7220

™
NING OFFICER OR DIRECTOR Date Daytume Phong #

™ YR oy LD T M7

Secretary of State




