FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000048835 (9)

1. Corporation Name

CASLER CORNER STONE CONSTRUCTION, INC.

Principal Place of Businegss Mailing Address
8305 AUTUMN OAK AVENUE 8305 AUTUMN OAK AVENUE
PORT RICHEY FL 34658 PORT RICHEY FL 34668

NG G REE

3, Dale Incorporated or Qualfied | 3a. Date of Last Report

06/22/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 543322792 Not Applicable
- Sulte, Apt. #, etc. Suite, Apl. #, elc. 5. Cartificate of Siatus Desired O $8'75 Adqiiional
221 —2;] Fee Required
j<<
| Oty & State Gity & State 6. Election Campaign Financing O $5.00 May Be
231 ;ﬂ Trust Fund Contribution Added 1o Fees
|2 Country Zp Courry 8. This corporation has liabllity for intangile tax under s 199.032,
24| 25] [20] 30 Flarida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASLER, RICHARD JR B2 Strost Addrass IP.0. Box Number i Not Acceplable)
8305 AUTUMN DAK AVENUE
PORT RiICHEY FL 34668 83
84| City FL 85| Zip Code

714, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am

familar withand acoept { Hligagigns of, Sectign 607.0505, Florida Stgjutes.
SIGNATURE A an })3@04’5" Ve é\f—hwo a. aﬁb\fe\?f FSV‘ R Y- 33"'_6](”

Sigratre, typad or prrted name o registored ageni dhd W it apploabl. INCITE: Regisierst Agent signatura requred wher reinstatng] DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PSD [] DELETE 1 110LE [ Change [ Addition
KAME CASLER, VICTORIA 1.2 NAME
STREET ALDRESS 8305 AUTUMN OAK AVENUE 1.3 STREET ADDRESS
| CTy-steze PORT RICHEY FL 34668 14ITY-51-2F
TILE VD [ DELETE 24 TITE [ Change  [] Addition
NAME CASLER, RICHARD JR 72 NAME
SIHEET ADDRESS 8305 AUTUMN OAK AVENUE 2.3 STREET ADORESS
| ony-stze PORT RICHEY FL 34688 240ITY-51-2F
TIILE T [] DELETE 31 TITLE [] Change [ Addition
NAME CASLER, JASON 32 NAME
STRELT ADDRESS 8305 AUTUMN OAK AVENUE 33 STREFT ADDRESS
| ciry-st-op PORT RICHEY FL 34668 34I1Y-51-2P
TITLE [} DELETE 4.9 TITLE 1 Change [T} Addilion
HAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
Cy-S1-2Ir 44 CITY-S1-21P
THLE [C] DELFTE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COv-51-2P 54CIY-ST-2P
TLE [ DELETE & 1TITLE [ Charge [ Add:tion
Naw: §.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-2P

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annua! repor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanﬁdj or on an attachment with an address.

SIGNATURE: _ ‘8‘-*'06*

)b (bat (i chaen & Costny Y4-23:C 2 LDdO

" BIGNATURE AND TYPED OR PRINTED NAME Of SJGNING OFFICER OR DIRECTOR ate Dazhima Phaone 4

CR2E034 (12/95)




