2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 8:00 am

Secretary of State

DOCUMENT # P06000006364

(05-01-2007 90027 007 ***150.00

1. Eniity Name

CAST-IRON CONSULTING, INC.

Principal Place of Business

2469 PROVENCE CIRCLE
WESTON, FL 33327

Mailing Address

2469 PROVENCE CIRCLE
WESTON, FL 33327

UuuuJvuouvr v

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ita, Apt. #, eic.
uite, Apt. #, et Suite, Apt. #, etc 04252007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applisd For
Ol - 035 7 ’ 23 Not Applicable
Zip Courry % Zip Country ] - $8.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- R - .- Name ,,
IVANS, STEVEN H
2469 PROVENCE CIRCLE Street Acdrass (P.O. Box Numbaer is Not Acceptable}
WESTON, FL FL
i City FL I Zip Code

8. The above named enuty submils 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 obhgauons of registered agent. i
o

SIGNATURE ' R

Sigrature, typed or printed nane of

1 agent and tile i {NOTE: Ragistered Agenl signature requier when reinatatng) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Acdilion
NAME IVANS, STEVEN H NAME
STREET ADDRESS | 2469 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-S7-2IP
TITLE VP O pelete TITLE [ Change ] Addition
NAME SCHEVELOFF, AUDREY M NAME
STREET ADDRESS | 2469 PROVENCE CIRCLE STREET ADDRESS
CITy-ST-21P WESTON, FL, 33327 CITY-57-2IP
TILE [ Delete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
owestae | T S A - - T T
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STHEE! ADDHESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIILE O Detete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 CITY-St-21F
MILE ) Delste TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P

FroiQes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
dyrate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or diracior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sheven Tvan "OARY )5 205 o355k

of the corporation or the rec
changed, or on an attach

/
SIGNATURE:

ET WWED o myu NAME DF BIGNING OFFICER OR DIRECTOR



