2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000016103

1. EnAtity Name

CASON'S INSTALLATIONS INCORPORATED

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30024 018 ***150.00

Principal Place of Business

7642 CONTOUR DR.
JACKSONVILLE FL 3

Mailing Address

7642 CONTOUR DR.
JACKSONVILLE FL 32205

2, Principal Place of Business 3. Mailing Address

i

|

H

i

Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEl Number Applied For
59-3494945 Not Applicable
Zip Country die Country 5. Certificate of Status Desired a $8.75 aadtional

Fee Required

7. Name and Address of New Registared Agent

6. Name and Address of Currant Registered Agent

" CASON, KENNETH L
7642 CONTOUR DR.
JACKSONVILLE FL 32

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typad o priniad name ol registared agent and tle d appkcabl [NOTE Registorad Agant signatwia 1equired when reinsiaiing) DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees
J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [change [ Addition
NAME . ICASON, KENNETH NAME
SIRELT ADDRESS | 7642 CONTOUR DR STREET ADDAESS
CIrY-ST.2IP JACKSONVILLE FL 32221 CHY-ST-2IP
TITLE v O Delete TILE [ Change ] Addition
NAME CASON, KENNETH L NAME
STREET ADDRESS | 7642 CONTQUR DR SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-51-2IP
TILE S [ Deleta TILE [ change [ Addition
NAME CASON, MARY —— NAME —_ o= - —_—
STREET ADDRESS | 7642 CONTOUR DR STREET ADDRESS
cr-s-2P | JACKSONVILLE FL 32221 CITY-5T-2P
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CayY-ST-2P CHTY-ST-7F
THILE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oTY-ST-2P
TITLE [ Detets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-21P l CITY-$1-2P

1

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred,

on. Kepveth L. CAss1

SIGNATURE AND TYPE

SIGNATURE:

{-31-05 94 219-3439

DCate Daytsma Phone #




