FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
P gi,yCNl;ijZAENT #P05000121261 01-23-2006 90098 031 ***150.00
CAST CREATIONS, INC.
Principal Place of Business Mailing Address
1342 SOUTH POWERLINE RD. 1342 SOUTH POWERLINE RD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 L
e v U GO LG
Suite, Apt. #, ete. Suite, Apt. #, efc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
06 - ' 7555‘06 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O gese-R,esq S:‘:dm""a'
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
JOHNSON, BRUCE
1342 SOQUTH POWERLINE RD. Stregt Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33442
City FL I 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 printed name of registered agent and fitle i appticable. (NQTE: Regisiored Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. tlectior Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PID [ celets i) (1 [J Change ] Addition
NAME JOHNSON, BRUCE NAME
STREET ADDRESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
cIry-§1- 2P DEERFIELD BEACH, FL 33442 CITY-§1-1P
TIILE S 3 velete me {O Change  [] Addilion
NAME JOHNSON, BRUCE NAME
STREET ADDAESS | 1342 SOUTH POWERLINE RD. STREET ADDRESS
CrY-S7-2P DEERFIELD BEACH, FL 33442 CITY-§7-21P
TIME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-$7-2I
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-2P CITY-ST-2P
TILE O Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
eubpleYe Lo efid accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or {pereceiv € Aerefl o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114 if

| other like empowered.
| wlos

RE AND m‘to?(vﬁu‘ren NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Phone #

7




