2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P04000098336

1. Entity Name

CASEY AND KEN INC.

ecretary of State

04-17-2006 90359 028 ***150.00

Principal Place of Business

11171 105TH AV
LARGO, FL 33778

Mailing Address

11171 105TH AV
LARGO, FL 33778

-
.

I

2. Prncoal Pla ! . 3. il
"T1347° 25188 hve. N. I19%7%81%e ave. N.
Sute. Apt. 1. el Sulle, Apt. 8. ete. 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
St. Petersburg, FL St. Petersburg, FL 20-1314815 Not Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired O . '
33708 - USA 33708 UsaA " e Fee Required
& Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PRUITT, CASEY B

Kenneth L. Daniels

11171 105TH AV

Streel Address {P.Q. Box Number is Not Acceplabie)

LARGQO, FL 33778

11247 - 51st Ave. N.

Zip Code
33708

City

FL

St . Petershura

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

the obiigalions of registered agent.

Z G it

SIGNATURE

Kenneth L. Daniels

4-6~2006

Signalura. {yped or printed name ol tegistered agent and Llke it applicabla.

(NOTE: Registerad Agent signatis required when resnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P bdoelete TILE [ Change [ Adaition
NAME PRUITT, CASEY B MAME

STREETADDRESS | 11171 105TH AV SIREET AUIDRESS

CITY-ST-ZP LARGO, FL 33778 CITY-ST- 2P

TIE VP [ Delete TITLE BPSTD LXchange [ Addition
NAME DANIELS, KENNETH L MAME Daniels Kenneth L.

STREET ADDRESS | 11247 51ST AV N STHEETADDRESS | 11247 Hlst Ave N.

CITY-S1-71P ST PETERSBURG, FL 33708 CiTY-ST-2IP St . Petersbura, FL 33708

HiLE [ Detete TITLE [ Change [} Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-51-2IP

Lt O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IF CITy-S1-2IP

e 7 Detete TILE {JChange  [J] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2iP eIry-$1-7IP

TILE £ oelete TIME [J Change [ Addition
NAME NAME

5. hkE | ADURESS STREET AQDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify 1hai the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol Ing corporaban of the receiver or lruslee empowered (o execule this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, wil ther like empowered.

SIGNATURE: WbrrriiZl -

Kenneth L. Daniels, President 4/6/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phono #



