2006 FOR PROFIT CORPORATION 08
006 FOR FROFIT CORFO! | Apr 21, 2006 8:00 am

ecretary of State

DOCUMENT # P05000121585

1. Entlty Name 04-21-2006 90095 014 ***150.00

CASUAL COTTONS INC.

Principal Place of Business Mailing Address TUUVUULY

664 0'SHEA COURT 664 0'SHEA COURT

APOPKA, FL 32712 APOPKA, FL 32712

S v AT
Suite. Apt. #, etc. Suite. Apt. #, elc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

e, Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ |§e8e;a,e5q Addiional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narhe
VALEIRON-ARGIERI, SONIA MRS.
664 Q'SHEA COURT Street Address (P.0. Box Number is Not Acceplable)

APOPKA, FL 32712

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of rggistered agent,

SIGNATURE 2.4 (bl = Deoob
_~"" Signture, typed or printed name o registered agent and plicable. (NOTE" Registerad Agent signatura required when reinstating) T4 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1MLE P [ Delete TITLE [ Change [ Addition
NAME VALEIRON-ARGIERI, SONIA MRS, NAME
STREET ADDRESS | 664 O'SHEA COURT STREET ADORESS
CIFY-SF-2IP APOPKA, FL 32712 CiY-ST-2IP
THTLE 3 pelete TRLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2IP CRY-§T-21
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TImLE [ pelete TITLE O change [ Audition
NAME NABE
STREET ADDRESS STREET ADDRESS
Ciny-51-2IP CITY-5T-2IP
TILE [} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHY-ST-ZIP
TITLE [ Dalete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2iP

12. | hereby certify 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 report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aggw; f&é@@@a géﬂ_/’q,wpé

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFPC’EH OR DIRECTOR Oayiime Phone #




