FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049709 Secretary of State
1. Eniity Name (2-12-2007 90067 035 ***150.00
CASSWELL, INC.

Principal Place of Business Mailing Address

6915 STATE ROAD 54 6915 STATE ROAD 54 -

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

. -
Il |
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass |ﬂ||lmn|m]|ﬂﬂ|l"l | !

A Hamaude DY

Suite, Apt. #, ot Suite, ApL. #, atc. 02082007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FEI Number Apphied For
P?L\ Warbyr £la. 72-1599792 Net Applicable
ze EOTRSN Y e Country 5. Certificate of Status Desied [ 22-75 Additionat
6. Name and Address of Current Registered Agent 7. Nameo and Addiross of Now Rogistered Agent
Name S k .
BLACKWELL, GARY L tMacty Ap k
6915 STATE ROAD 54 Streot Address (P.O. Box Number is Nol Acceptable)

NEW PORT RICHEY, FL 34653
Y9y Hammede De.

P Zip Code
“Y Dt Pather FL | %55,

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, 2nd accept
the obligations of registered agert.

SIGNATURE O\ E:JJ'\ 1\%]01‘,
wwﬂé}ﬁdmdmw-\dmim {NOTE: Ragraiend At S(riune moguered whon remstatng) DATE
FILE NOWI? FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afver May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0  AddedFees
10. QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D @\m TIE Presiden ] B Cunge [ Addtion
NAME BLACKWELL, GARY L NAME PARRTY S kApl
SIREET ADORESS | 6915 STATE ROAD 54 STREETADORESS | Y9t Pamaecle AL
onv-siz¢ | NEW PORT RICHEY, FL 34653 oy-sT-2¢ Palv Harbor €1 BYLYD
me D S perre o —Eer e s Ve Presideqt B Crange ] Adition
o CASSON, CHARLES P NAVE Nud . Hugies
STREET ADDFESS | POST OFFICE BOX 1031 STREET ADDRESS pda Cedar
or-si-ap | NEWPORT RICHEY, FL 34656 CITY-S1-2p Ounedina €V SY69Y
TME [ Detete LTS [J Ctangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-2p Qry-Sr-ap
TIME [ Deete e [ Change [ Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2IP
TIE [ Desete WIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-st1-ne
mE [ Dekete TME [ Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Ciry-S1-2p

12. 1 hereby certily that the information supplied with this f;l::? does not quaiity for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executs this report as requirad by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an atidress, with all cthar like empowerad.

SIGNATURE: 77 L4 ~MAdry Shasje A/r(/o 9 PAD-EYI s HES

SIGNATURE AND OFFICER OR Deynra Prote #




