2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016103 . Mar 05, 2008 08:00 A
1. Ennly Name S
ecretary of State

CASON'S INSTALLATIONS INCORPORATED )
Principal Place of Busingss Mailing Adgress
150 JUNIOR LAKE TRL 150 JUNIOR LAKE TRL
T T ”"Hll‘ H”Im Ilm |IN||"“|’” ||m Hl‘l |H|' "Il‘ ||‘|| mlll‘ l] ’"‘
2. Principal Place of Businass - No PO Box # 3. Maling Addrass

Suite. Apt. #. 016 Sule. &nt. ¢, el 15t MOORE CR2E034 “0107)

City & Siate Ciy & Siate 4. FE1 Numbar Appiied For

59-3494945 Nol Apalicable
- Z, o .
7ip Country Zp Cowntry 5. Certficate of Status Desred 0D gg.zgqﬁ?:éucnal
B. Mamea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASON, KENNETH L
150 JUNIOR LAKE TRL Sireet Address (P.O. Box Number 15 Not Accaptahla)
INTERLACHEN FL 32148

City FL Zix Code

8. The anove named entity subrnits this statement for the pursose of changing its registered office or registered agent, or kote in the State of Fionda. | am: farmliar with, and accept
the culigalions of rewiste:ed ayent.

SIGNATURE

Caniture, st OF rErdid pans Of red) Hered el and te | arp cacm, ILGTE Ragisirac Ager [ gritla't “equras v winclalt gt DATE

9. Eiection Campargn Financing $5.00 May B
Trust Fund Contibution.  [] Added to Fees

er May 1; 2008 Fes Will Be'$550.0
:Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

E P 3 peete TITLE [ Change ] Agdition
NAHE CASON, KENNETH ) NAME oOoEh o
STREETADORESS | 150 JUNIOR LAKE TRL STREET ADDRESS P
CirY-§T-2° INTERLACHEN FL 32148 CITY-ST-2IP

ik S O e TnE [ crange (] Addition
HNAME CASON, MARY HALAE

SIREFT ADCRESS | 150 JUNIOR LAKE TRL STAEFT ADLRESS

CITY-3T- 217 INTERLACHEN FL 32148 CITY -3 210

Tme 3 Deere 1me [ Change {7 Addition
HAME PiAktE )

STREET ADDRESS ’ STREET ADDRESS

Lry-s1-29 CIFY-ST- 2P

T ] Devete (] 3 Change [ Addition
HAME NAME

SIREET ADDRESS STALET ADDRESS

CITY-5T- 217 LINY-5T- 2P

TITE : I Deate THLE [T Change [ Addiban
HAME NAML

STREET ADDRLSS SIREET ADURLSS

CITY-SI-21 CITY-ST- 240

TTLE 3 peale TILF O Change ] Adciban
NARE HAME

CTREET ALORESS STREE! ADDRESS

CITY-51-2IF CITY-51- 2P

12. i hereby certity that the information suoglied with this filing does net gualify for the exemctions contained in Secton 119, Fierida Stawutes | furner certity thal the inlormation
indicated on this report or supplemental report is rue and accurate ana that my signature snail have the same legai eftec: as if made under oath: that | am an officer or director
ot the corparation or the receiver of trustee smpowerad 1o execule this report gs required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachnjert wilh an aads i:n all othepfke empowerec.

SIGNATURE: il 3- ’Z-—Wé/ Ty 209 39357

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayn0 Pharn =




