. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P97000056928 Secretary of State
1. Entity N.
Aty Tame 02-15-2006 90046 025 ***150.00

CASEY ERIC CORP.
Principal Place of Business Mailing Address L =
819 JAMES AVE 819 JAMES AVE
e o HIIH"’ Hl llm |IIN m“ ||m ||m ||m |M| |||’| ’l”l “IIl ‘l”l" l| '"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10!05)

City & State City & State 4. FEl Number Appfied For

65-0776245 Not Applicable
cip Country ap Country 5. Cettificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBORAH MARTIN :
1401 KIMDALE ST e R L e D

LEHIGH ACRES FL 33936

M leinian Prcen FL | ‘&35

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 obliga%))registered agent.
(D0~ s YA 7Yy [39]0L

Signature. typed o printed name of regnsiered agant and ldie If applicatie [NOTE: Registored Agent signatura reaurad when reinstalng)

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. £  Added to Fees

£ Make Chieck Payable

S

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TiLE [l change  [7] Addition
NAME FIRESTONE, D L NAME

STREET ADDRESS | 819 JAME AVE STAEET ADDRESS

cmy-st-z2p . [LEHIGH ACRES FL 33822 CITy-S1-20P

TMLE T Delete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete e [ Change [ Adition
HAME . . o

STREET ADORESS. ' h ' STREET ADDRESS

CTY-ST-ZF CIY-ST-21P

TIMLE 7 oelete TIRLE [Jchange [ Addition
NAME . NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-§T- 2P

e O Detete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-S1-ZIP

TIMLE 7 Delete TLE [ Change  [] Additios
NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report 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 irusiee empowered to exacute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bloek 11
it changed, or on an attachment with an address, with all other like empowered.

smnmune)(lMﬂMu /- 3496 DH -G Lol b |




