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

ANNUAL REPORT

DOCUMENT # P05000077545 ecretary of State
1. Entity Name 04-20-2006 90217 038 ***158.75
CASKAR SERVICES, INC.
Principal Placa of Business Mailing Address
11310 S. ORANGE BLOSSOM TRAIL 11310 S. ORANGE BLOSSOM TRAIL J k
PMB 136 PMB 136 0014563
ORLANDO, FL 32837 ORLANDO, FL 32837 -
F v 0O R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
10-2 Q/GQS‘D-\ Not Applicabte
zp Country ap Country 5. Certificate of Status Desired [ Eg‘gfqmﬁ‘mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BARKEMA, LESLIE
2605 CARCROSS COURT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

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

SIGNATURE MMW" M /P, 2008

Wﬁuumﬁmmw.mmmdw (NOTE: Rogistared Agant signature raquired when rsinstating) 7 DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foa will he $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete e [ Change [ Addition
NAME BARKEMA, LESLIE NAME
STREET ADDRESS | 2805 CARCROSS COQURT STREET ADDRESS
CITY-57- 2P ORLANDO, FL 32837 CIY-S1-2IP
TWLE SEC [ Delete TITLE O change [ Addition
RAME BARKEMA, LESLIE RAME
STREET ADDRESS | 2905 CARCRQSS COURT STREET ADORESS
CIFY-5T-2P ORLANDOQ, FL 32837 CITY-ST-2P
THLE TRES [ pelete TMLE [ change (T Addition
NAME ROVI, JULIO NAME
STREET ADDRESS | 2905 CARCROSS COURT STREET ADDRESS
CITY-SE-2P ORLANDO, FL 32837 CITY-ST-2IP
TME [ petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CIFY-ST-0P
Tme [ oelete TMLE [ Change [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7P CETY-ST- 7P
THE O pelete TIMLE O cCharge [T Additien
NAME , NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CIY-§1- 7P

12. | heraby certily that the information supplied with this ril‘m(? does nat qualify for the exemptions contained in Chapter 119, Aorida Statutes. | furiher ceriify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the sare legal effect as if mads under oath; that | am an officer or director

of the carporation or tha receiver or irustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Lonhiin — LESLIE BPLELESS PPN JF, 2006 SOF <57 A5/
Date Daytimea Phone &

TURE ANGLIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




