FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000074522 T 04-18-2007 90167 037 ***150.00

1. Entity Name
CHARLES CASO FLOORING, INC.

Principal Flace of Business Mailing Address A A
12919 LINDEN DR. 12919 LINDEN BR. : N
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US - vt
[T (TR
Suite, Apt. ¥, gic. Suitg, AR #, elc. 04162007 Chg-P CR2EQ34 (12/06)
City & Stata Cily & State 4, FEI Number Appliad For
ol - Qq O?)(Q(Q(() Not Applicable
“p Counlry Zip Courtry 5. Centficate of Status Desired '] ’fg;fq Additional
6. Narne and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
CAS0O, CHARLES V. =
12619 LINDEN DR Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
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
. typed of prnied name of registeied agent and tite if appéicable INOQTE: Rogrsterad Agant sigratura required when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 14
TMLE P ) telete TILE O change [ Addition
MAME CASO, CHARLES V HAME
STREET ADDRESS | 12919 LINDEN DR STREET ADDRESS
CITY-S7-7IP SPRING HILL, FL 34609 CIry-S1-29
TITLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-29
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
GCITY-$T-2P CITY-S1-21P
1MLE [ velete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§T-2IP
TME [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TALE O oelete TME [ Change [ Aakilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1-ZP CITY-S§1-2P

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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trugtes empowerad 10 axeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. ar on an attachment with ga’address, with ali other like empowered.

SIGNATURE: (_ e ///ﬁ//&o m?_’/é -7/

BIGHATURE AND FYPED OR PRINTED MAME Of)ﬁmﬂ CFFICER OR DIRECTOR Daytime Phone 8




