2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P06000098670 Secretary of State
1. Enlily Namo 03-01-2007 90021 004 ***150.00
CASS INTERIOR PRODUCTS, INC.
Principal Place of Businoss Malling Address
12113 MARBLEHEAD DR 12113 MARBLEHEAD DR :
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Staie City & Slale 4, FEI Number Applied For
92.2 - Sq 5q -7 _%q Not Applicable
2 Country Zie Country 5. Corliicalo of Slatus Dosicca. [ 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Slreet Address (P.O. Box Numbaer is Nol Acceplable)
4TH FLOOR
MIAME FL 33145
‘ City FL Zip Coda

8. The abave named enlily submits Lhis statement for Ihe purpose of changing ils registered office of regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligalions of redistared agent.

SIGNATURE

Signature, ypew or prnlco name of registered agent anc tills r apphcable {NOIE Foquslere AGont signaturg 1eairen whea rensiatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
1 FTD T Delele TILE ] Change [ Addition
NAMI SUNDLAND, ATLE NAME
siee1 anpiess | 12113 MARBLEHEAD DR STRELT ADDIY 55
CIY. 81- /1P TAMPA FL. 33626 CIlY SI-2IF
i vVED OJ Deiste T [ Change [ Addition
NAML SUNDLAND, DAWN R AN
sirlaonness | 12113 MARBLEHEAD DR STRLE | ADDR 55
CHY SI.4IF TAMPA FL 33626 CllY st Ap
S [ I [ e Mchange T adeition
NAME NaMD
SIREC ) ADDRESS STRET 1 ADDRY 55
CINY SI-4IP iy s1-71p
nne O Detete e [ Change [ Addition
NAME NAM
SIHETT ADDRESS SIRIE T ADDIY 55
CIIY-$1-4IP cIry-s1-AF
mu [ Delete TILE [ change ] Addition
A NAME
SIREET ADDRESS STREET ADDRESS
CIIY-$1- 4P LIV S1-2IP
e [T oelele TME O change [ Addition
NAMI NAME
SIBECT ANDALSS SIRELT ADDRE 85
CIIY-§T-2IP CITY- 51-2IP

12. | horeby cerlify thal the information supplied with this filing does not qualify lor the exemplions conlained in Section 119, Florida Statules, | further certify thal the informalion
indicated on this reporl or supplemental reparl is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corperation or the roceiver of truslee empowared 1o cxecule his roport as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with ap addross, wilh all other like empowered.

SIGNATURE: //M ATLE SYnotavo -?/22/07 23 ST b767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Caytime Pnone ¥




