2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2007 8:00 am

P0O6000103319
DOCUMENT # ecretary of State
1. Entity Name .
v -04- 36 150.00
CASE CONTRACTORS, INC. 04-04-2007 S0T88 0
Principal Place of Business Mailing Address
11340 S. TROPICAL TRAIL 1861 S. PATRICK DRIVE, PMB #139 ,
MERRITT ISLAND FL 32952 INDIAN HARBOUR BEACH FL 32937
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt. #. aic. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEI Number | Apphed For
20 - 5,3«3 33¢ D | Not Applicable
p Coun?ryb Zip Couniry 5. Certificate of Status Desired J $B'75 Addttional
S Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRONFIELD, FRANK W
-1 1340-S—TROPICAL TRAIL Streel Address (P.C. Box Number is Nol Acceplable)
'MERRITT ISLAND FL 32852

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its rogisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signature, iyped cor printed name of regisiered agent and sile « aspheable. {NOTE. Registered Agent signalure ieauren when rainstanng DATE

FILE NOWIl! FEELIS $150.00 9. Eleclion Campaign Financing  $5.00 May e

After May 1, 2007 Fee Will Be $550.00 -
€ Trust Fund Contribution, Added to F

Make Check Payabie-to Florida Depariment of State U edioress
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE F 7 Delete TIiE [ change [ Addition
AME SCHWEICKERT, VINCENT J NAME
STREET ADDRESS | 160 LAKE MIST DR STALE ] ADDR $%
CITY-ST-2P MOORESVILLE NC 28117 CITY - S1- 4P
TILE SEC O petete INLE [ Change  [] Addition
HAME SCHWEICKERT, LAURA A . NAMF
sIREEY Annriss | 160 LAKE MIST DR SIRILT ADDRESS
CIN-81-2IP MCORESVILLE NC 28117 GHTY-S1- 7P
TITLE 2 Delete TILE [J change  [CJ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY ST-21P oy sl
1 3 Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY- ST- 24P CITY-ST-2IP
TITLE [T Delete TmE ’ O change [ Addiion
NAME NAME
STREET ADDRESS STRFET ANDRESS
CITY -ST-7IF CTY-ST-71P
ML ] Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STACET ADDRESS
Y- sl-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with (his filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaver or frustee empoweared 10 exetute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with g opier like e
il \%/’7 -l 779"¢qu

~
TGNING-SFTICER OR DIRECTOR 7 gk Caytre Phcie ¢

SIGNATURE: // :

e



