FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23, 2007 08:00 Aﬂ

DOCUMENT # P98000030064 Secretary of State |

1. Enlity Name

CASALYN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
516 PATRICIA AVE 516 PATRICIA AVE

DUNEDIN, fL 34698 US DUNEDIN, FL 34698  US

A

01032007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3502136 Not Applicable

$8.75 adational

Faa Required

5. Certificate of Status Desired O

8. Nama and Address of Currant Registared Agent

ROMAN AND ROMAN PA
2196 MAIN STREET
SUITEL

DUNEDIN, FL 34698

8. The above named eniily submils his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed narme of regrsiered apent ankd ttle ¢ apcicanie [NCTE: Regimterad Agent sgnature raquired when renstang} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE D

NAME COLUCCI, SAM C

STREET ADDRESS | 516 PATRICIA AVENUE

CITY-S1-2P DUNEDIN, FL 34698

TME D

NAME COLUCCI, CARLOC
SIREET ADORESS | 516 PATRICIA AVENUE
CITY-ST-2IP DUNEDIN, FL 34698

TITLE

NAME

STAEET ADDRESS
CiTv-51-29

THLE

HAME

STREE? ADDRESS
CITY-S1-2ap

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorporalion or the receiver or (rus ered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3]
changed, or on an anachmenlddress Aith all ather Jike empowered. ] )
e SAmQ Cclyec, //%9/%7 727 By

\\]

SIGNATUR
% SIGNATURE AND TYPED OR PRINTED RAME OF |GNING OFFICER OR DIRECTOR Daytre Fhiona »




