2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P98000016103

1. Entity Name

CASON'S INSTALLATIONS INCORPORATED

Secretary of State

02-16-2006 90058 047 ***150.00

Principal Place of Business

7642 CONTOUR DR.
JACKSONVILLE FL 32205

Maiting Address

7642 CONTOUR DR.
JACKSONVILLE FL 32205

ARG

2, Principat Place of Business

150 Sunine kake 1pa:l

3. Mailing Address |

(50 Supibk.

Lake tra)/

Suite. Apl. #, elc. Suile, Apt. #, etc.

1st MOORE CR2E034 (10/05)
ity & Stat ity & Siate 4. FEI Number Applied For
Toteglnake Zolerlachen 59-3494945 ot Applicable
Zip Country Zip i ountyy " o B.75 additional
{qg DAM 3& Iqq /ﬁu' um _ 5. Caertificate of Status Dasired O ?ee F{equitecli lona

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

CASON, KENNETH L
7642 CONTOURDR. -
JACKSONVILLE FL 32205

Namg

CADD, Keppdd /.

b[reeédgeij?u’ogo;ghg:e[ NoE:Accept ble) .//

“Toterlachers

FL

5

the obligations of registered agenl.

Keoveth i. (As80

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenti. or bath, in the State of Florida. | am familiar with, and accept

Keonne o/ Coomn

/ - 30-06

Signanen, syped or prined name ol reqistered agant and titlg i ppphcatte,

;N(}TE: Registerea Agenl signalure reauisd when (oinsialng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

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

: O Detete TiE [ . B change [ Addition
NAME CASON, KENNETH® NANE Chsob, KQPUG‘HU(* o
STREET ADDRESS | 7642 CONTOUR DR streeTao0Ress |/ 550 JariroR Lﬂ—é&_ +eat
orY-51-2P | JACKSONVILLE FL 32221 or-stzr rgteltachel) 5{'/ T/ (/5
TITLE v X Delete 1ITLE 7 [ Change  [J Addition
MAME CASON, KENNETH L NAME
STREETADDRESS 7642 CONTOUR DR STREET ADDRESS
CITY-ST-24P JACKSONVILLE FL 32221 CITy-ST-2IP
e S O Detete TIE 3 $28 Crange [ Aadition
HAME CASON, MARY ~~ - ~f e A SOOI ﬁ'E—I{ A ‘)%ﬂ /
STREET ADORESS (7642 CONTOUR DR STREET ADDRESS | / S0 YT DL /CE»
o1Y-s-7P | JACKSONVILLE FL 32221 ovsi-ie e Inahery ’}( 22748
TITLE ] petete TITLE (I Change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SF-2P CITY-ST-2P
TLE O petete TTLE [ change  [J Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatiocn supplied with this filing does not qualify for the exempticns contained in Section 119, Florida 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 |
of the corporation or the receiver or trusles empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anWli;h?e empowered.
SIGNATURE:

al effect as if made under oath; that t am an officer or director

/-30-06 _356-65¢-3677

1t A Tt (VR iiTs T DT b DD 1 T s hr 8 B rir ot e tt el 7 Bl r e oo o C8 f 0% £ e o b

P Y




