FILED
2008 FOR PROFIT CORPORATION May 15,2008 8:00 am

ANNUAL REPORT Secretary of State

»
DOCUMENT # P0500001 1465 05-15-2008 90022 047 ***150.00
1. Entity Name
CAS CARPENTRY, INC.
Principal Place of Business Mailing Address
2066 ORANGE ST 2066 ORANGE ST Lol
BUNNELL, FL 32110 US BUNNELL, FL 32110 US 1 e
T P S [T WO G G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 {12/06)
City & State City & State . 4. FEI Number Apptied For
20-2220335 Not Applicable
Zip Country Zip Country . 3 8.75 Additional
_ . o 5. Certificate of Status Desired [} I§ee Required—l?rf
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
oRDEeAN 5tr tAm_g—o“NJ l}e\x )hE\Ac table)
1t RUSSMAN DRIVE eel ress {P.C. Box Nimber is Not Acceptable
PALM COAST, FL. 32184 .- ~i%: " 2OWo Orange St

™ Runnell FL [%Gﬂe\o

8. The above named entity submits this sla|erﬁé 1 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageént. B

SIGNATURE 8
Signature, typed or printad name of lsg«sleved-'éggnt end title if applicable. (NQTE: Registeredt Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P B 7 petete LE P wChange 3 Aadition
NAME SOUDER, NIKI ’ NAME cer  Niki
STREET A00RESS | 11 RUSSMAN DRIVE : STREET ADDRESS &1’2 ” O‘rOf\\ ‘c St
cITY-ST-7IP PALM COAST, FL 32164 CAY-ST-ZP wantell . &. 2240
TMLE [ etete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-5T-2P
TTLE O Delete TME N . Clcrange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete mie Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME [ Detete TIE Cichange ] Addition
NAME NAME
STAEET ADDRESS [ ' STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TmiE [ oelete TALE O change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmeant with an address, with all other like empowered.

SIGNATURE: M L Souued (O et r) 3-5-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytine Phone #




