2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03,2006 8:00 am
DOCUMENT # P05000009424 ' Secretary of State

1. Entity Name o e
CASEY TOOLS, INC. 08-03-2006 90004 043 150.00

Principal Place of Business Mailing Address
8233 GRAND BAY BLVD. 8233 GRAND BAY BLVD.

R e T

2. Frincipal Place of Business 3. Mailing Address
33 (rrecd ehyﬂ“cﬂ 3333 ﬂ_mh”/(&“\,/ A .

Suite, Apt. #. etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number Applied For

é[b cL PC& £L 57 " HSO0L Ll(p Not Appiicable
2 % 24 % COLC'C'S 4 Z“JB;) '(). ') COL{")ES A 5. Cerlificate of Status Desired O ?i'zfql‘f‘ig:;‘i""a'

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

CASEY, TAMSI H

8233 GRAND BAY BLVD. . Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY BCH FL

. City Zip Code
X _no ¢hare e FL |

8. lhe above named entity submits this slaternent for the purpose of caanglng its registered ofice or registered agent, or botn. in the State of Florida. | am tamiliar with, and accept the
obligations of registgred agent,

SIGNATURE % 7 6—7/ ; 7/2@,/ JLe

Sgnature. typed of pnintad nanw of registerad aoent a%oohcanh. {NOTE: Regrsterad Agent sigritura required when reinstatmng) DATE
FILE NOW!!! FEE IS $550.00 < - . -

- . FEE $ R 5.607.193(2)(b), F;S.. alfuws for the waiver ?f the 540000 ‘ 9. Election Gampaign Financing 5500 May Be
. -;DUE BY September.6,:2006 - . * . ° | iate fee. By checking this box, the corporation certifies it did Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Departroent of State | not seceive prior notice. Fee 10 fle is $150.00. '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete me [ change [ Addition
NAME CASEY, JIMR NAME
streer aporess | 8233 GRAND BAY BLVD. STREET ADDRESS
CTY-5T-7P PANAMA CITY BCH FL CiTY-5T- 2
Tt D 1 Delete TIE O thange [ Addition
\AME CASEY, TAMSI H WE
steeT aporess | 8233 GRAND BAY BLVD. STREET ADDRESS
CITY-57-21 PANAMA CITY BCH FL CITY-S1-29
THLE 3 pelete TULE [l change [ Adcition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 577 CTY-ST- 21
TMLE O pelete TITLE [Ochange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
ITY-57- 2P . Iy -ST- 29
TITLE 7] Delete TITLE O change [ Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-51- 7P
TLE ] Delete ILE [ change  [] Adartion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY -31- 2P CITY-57-21P

12. | hereby centity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
cof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ " Lo fole—
ARD TYPED OR PRINTED MAME OF SIGNINGOFFICER OR DIREGTOR t 7/ Date Daytene th)ne -

SIGNATURE:




