2005 FOR PROFIT CORPORATION

a ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000098560

1. Entity Name

CASEY'S CUSTOM PAINTING, INC.

Secretary of State

02-02-2005 90046 046 ***150.00

Principal Place of Business
10124 SE 126TH LANE

Mailing Address
10124 SE 126TH LANE

Feb 02, 2005 8:00 am

BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Slate City & State 4, FE} Number Applied For
Qq &% Not Applicable
Zie Country Zip Country 5. Certlilcate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name

OWENS CASEY L
10124 SE 126TH LANE
BELLEVIEW FL 34420

Street Address {P.Q. Box Number is Not Acceplable}

City Zip Code

FL

for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

A

8. The above named submits this statem
the cbiigations offegfstered agen

SIGNATURE
ad agent and tile if applicable (NOTE: Registarad Agert signatura raquired when tainslaling) / DATE
t [d
) 9. Election Campaign Financing ~ $5.00 May Be
Make Check Payable to:Florida D artmenl o Stat K Trust Fund Contribution. 7] Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST ] Defete TITLE : [Ocnange [ Addition

NAME OWENS, CASEY L NAME L

STREET ADORESS | 10124 SE 126TH LANE STREET ADDRESS d

CITY-ST-21P BELLEVIEW FL 34420 CTY-SI1- 2P

TITLE VP 3 Delete TITLE O change [ Addition

NAME GILLEY, SCOTT W NAME

STREET ADDRESS [ 10124 SE 126TH LANE STREET ADDRESS

ory-si-zp |BELLEVIEW FL 34420 CiTy-51-2IP ;

TITLE 3 Detets TITLE [Jchange  [[] Addition
_name | o . — _f rame

STREET ADDAESS STREET ADDRESS : T T T

CITY-§i-2IP CITY-51-2IP

THLE [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51- 2P

HILE [ Detete ML Cichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-51- 7P

TILE 7 Delete TINLE i change [ Addition

NAME NAME

SEREET ADDRESS STREET ADBRESS

Cily-S1.2IP CIry-SE-2p

12. | hereby cestify that the informatien suppliad with this filing does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenigféport 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 corporation or the receiver or ipd ke empuwered o execulg 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 willyén ikgermpowarad.

SIGNATURE:

Daytme Phone #




