2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06,2007 08:00 A

DOCUMENT # P05000121598

1. Entity Nama

THOMAS CASARELLA, INC.

Malling Address

3463 SHAWN STREET
PORT CHARLOTTE, fL 33980

Principal Place of Business

3463 SHAWN STREET

PORT CHARLOTTE, FL 33880 US

us
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Secretary of State

01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3459139 Not Applicable
$8.75 Additional

O

5. Cenrtificata of Status Desired

Fee Raquired

6. Name and Addross of Current Registerad Agont

CASARELLA, THOMAS
3463 SHAWN STREET
PORT CHARLOTTE, FL. 33980
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8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agent. or

the obligations af registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of reglsiarad agent and tite I applicabls

{NOTE: Registerad Agant signaluie requirad when reinstating)

FILE NOW!H! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

0

10. OFFICERS AND DIRECTORS I

P
CASARELLA, THOMAS
3463 SHAWN STREET
PORT CHARLQOTTE, FL. 33880

TIME

NAME

SYREET ADDRESS
CITy-ST-21IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS .
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

|
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12. | nareby ceriify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this rapart or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporatien ar the receiver or trustee empowared 1o exacuta this repart as required by Chapler 607, Florida S1alules; and that my name appears in Block 10 or Block 11 if

changed, oron an%th alt other like smpowerad.
SIGNATURE: M

JIvfer §Urg 253405

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




