FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030074 SRR 04-20-2006 90179 036 ***158.75

1. Entity Name
M. CASEY, INC.

Principal Place of Business Mailing Address ‘ . q 005 q 3 83 ‘

331187 S 331 15T S.
NAPLES, FL 34102 NAPLES, FL 34102 .
s FreE Ve SR AR TR Rt
330 | 3T ave. Svh. (331 14T Queave Seuth
Suite, Apt. #, ete. Suite, Apt. #, elc. 03052006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
N@P\GS\ Flecid@ ‘Qfa‘o\‘&s, Flocida 20-242885| Not Applicable
2;' f%_ o 2 UCouSmry A 322_ lo2 chzz 5. Certiicate of Status Desired E/ gi';iﬁg:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CASEY, MICHAEL Case \él , Micha el
311 1STAVE § Street Address (P.O. Box Number Is Not Acceptable —
NAPLES, FL 34102 52 FIRST AvE& ‘.\U & SeUTH
Cit Zip Cod
"N APLES FL | 8% 02

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

the obligakilons)of tegistered agent.
o Apeil 12 290

IGNATURE
SIGH v Hghalure. tlyped or painted name of registered dent and iltle i applicable. (NOTE: Aegistarest AQWmura required when reinstating) DATE P
L& .
FILE NOWIll FEE IS $150.00 9. Election Campaigr. F‘iném $5.00 MayBe
After May 1,‘2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delete TE Directoc ...'Reﬁ;s-ha_é A jﬂd“ W Change  [J Addtion
NAME CASEY, MICHAEL NAME Michqel C s ,a\l
STREET ADDRESS | 311 15T AVE S srecTanceess (R A| = VR ST JAVENUE Sov L
CITY-ST-ZP NAPLES, FL 34102 CITY-ST-7P
NAPLES  Froaipar 24102
e 3 etete me V /s /0/c 1M [ Change ] Addition
NANE NAME MICRAEL cASEN
STREET ADDRESS SRETARESS | RD | RS T ANE NVE SevuTH
CITY-ST-21P CmyY-57-2P NAPL Py ?‘-HO 2.
e [ Delete e P / T/ Di c 3M DOlcnange (X Addiion
STREET ADDRESS STREETADDRESS |2,3 | i@ AVENVE SouT +
CITY-5T-2IP CITY-ST-2P y
NAMSJF\MunA Mo _
TITLE 0 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IP CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undes oath; that | am an officer of director
al the corporation of the receiver or frusiee empowered t0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike em erad.

SIGNATURE:

E OF SIGNING OFFICER QR DIRECTO




