2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P05000011465 ecretary of State
1. Entity Name ek ok
CAS CARPENTRY, INC. 04-14-2006 90150 016 150.00
Principal Place of Business Mailing Address
11 RUSSMAN DRIVE 11 RUSSMAN DRIVE bl
PALM COAST, FL 32164  US PALM COAST, FL 32164 US 5 0 0 121
ST Vs L AAE MO0 AV RN

Suite, Apt. #, elc. : Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

S0-33I3JO2A35 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?:; -gfqgfg“mm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
SOQUDER, NIKI
11 RUSSMAN DRIVE Strest Address {P.Q. Box Number is Not Acceptabie)
PALM COAST, FL 32164
City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent anc litla f applicable. {NOTE: Reqgistarea Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [Jchange [ Addition
NAME SOUDER, NIK! NAME
STREET ADDRESS | 11 RUSSMAN DRIVE STREET ADDRESS
CITY- ST 2P PALM COAST, FL 32164 CITY-ST-ZIP
TILE 3 pelete TME [I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-2F CITY-57-ZIP e -
TILE - - [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2P
T O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-S3-2P
LE {1 Deiete ME ) [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE O oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this !iliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: / ~N v Soseln ?~a‘&-q_§ng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




