2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P05000009424 05-03-2007 90034 040 ***150.00

1. Entity Name

CASEY TOOLS, INC.

Uhe ™ -
Mailing Address qu :
8233 GRAND BAY BLVD.
PANAMA CITY BEACH, FL 32408

Principal Place of Business

8233 GRAND BAY BLVD.
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VARG

R

Suite, Apt. #, etc. Suile, Apl. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2450646 Mot Applicable
Zip Couniry Zip Couniiry $8.75 additional

E ifi f Status Desired
5. Certificate of Status Desire O Fea Required

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

Name

CASEY, TAMSI H

8233 GRAND BAY BLVD. Street Address {P.0. Box Numbker is Not Acceptable)

PANAMA CITY BCH, FL

Zip Code

City F L

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or bath, in the Slate of Florica. | am lamiliar with, and accepl
the chligaticns of registered agent.

SIGNATURE

Sgnaturg, yped or prmied name of regislersd agent and Ulle if apphCabie (NOTE Regpslered Agent sigrature ieguired whert reinsiaing) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TISLE D O Detete IHT [ Change [ Addition
HAME CASEY, JIMR NAME

STREET ACDARESS | 8233 GRAND BAY BLVD. SIREET ADDRESS

CITY-ST-2P PANAMA CITY BCH, FL oy s1.2p

TILE D [ pelete e ] Change [ Addirion
NAME CASEY, TAMSIH NAME

STREET ADDRESS | 8233 GRAND BAY BLVD. SIREET ADDRESS

CrTY-ST-2P PANAMA CITY BCH, FL City-s1-2p

IILE 1 oelets TE [ change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-S1-21P

inLe ] Delete MILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIALET ADDAESS

CITY-§T-2IP CIrY-51-21P

TITLE 3 Delele 1ILE [ Change [ Addilion
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

CITY-S5i-4P CilY-si-21p

TILE 3 Detete 1ITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIiY-SI-2Ip CITY S1-2IP

12. | hereby certify that the informalion supplied with this hliné.} does not gualify for the exemplions contained in Chapler 119, Florida Stalules. | further certify thai the information
indicated on this report or supplemental repori is true and accurate and ihat my signature shall have the same legal etfect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with anaddress, vith all other like empowered.
22/ 379

el 5—1 v/-— d. ‘T Davime Frone # /7

SIGNING OFFICER DR DIRECTOR Dae

SIGNATURE:




