FILED
2006 FOR PROFIT CORPORATION
- KNNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P84000044579 Secretary of State

1. Entity Name 03-15-2006 90099 027 ***150.00
CASTERS, INC.

Principal Place of Businass

3610 N PALAFOX ST LQ
PENSACOLA FL 32505

IET

ey [[TTTTTTTAT

«s&4+8 N PALAFOX ST
PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Adtess P -[0 . ?_
3616 A)- talatoxsH
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State ‘@ SER £ [,N - 4, FE! Number Applied For
enA F 59-3250196 o A
Zip Couniry ap ;pr"; Country 5. Ceriificate of Stalus Desired | Ei'gesq;?:;m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, ROBERT G -
3610 N PALAFOX ST Street Address (P.O. Bex Number is Not Acceplable)
PENSACOLA FL 32505
City FL ‘ Zip Code

B. 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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad of prnea name of regrslered agen! and llic 1l appbeatie (NOTE: Registared Agert signalure required when rewnstaling) DATE

FILE NOW'I' FEE IS. $1 50. (}D
: Aﬂer May 1, 2006 Fee Will Be $550 00

; 9. Election Campaign Financing $5.00 may Be
Make Check Payable o Flor:da Depanment of State 5

Trust Fund Conwibution. []  Added to Fees

1n. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TLE [0 change [T Addilion
NAME GLOVER, RCBERT NAME

STREET ADDRESS | 5003 SKYLARK CT STREET ADDRESS

CHY-ST-21P PENSACOLA FL CITY-S7-Z1P

TILE ST 1 celete TIMLE [ Change [ Additien
HAME GLOVER, JEAN HAME

STREET ADDRESS | 5003 SKYLARK CT STREET ADDRESS

CIFY-ST-2IP PENSACOLA FL CIFY-ST-ZIP

we_ b e . Olpaew . LT . - e e - . _C] Change__ [7] Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-St-ziP

THLE [ Detete THILE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P CITY-51-2IP

TTLE {1 petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CrY-ST-21P

THLE 3 Delete TMLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-STE-2P

12. | hereby certfy that the informats
incticated on this report or sy,
of the corporation or th i
if changed, or on an

SIGNATUR

g does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
d accurale and that my signature shall have the same legal etfect as it made under vath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other lixe empowered.

S buF v VAL ;‘S;gﬁﬁ;f

SIGNANNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #




