2008 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P99000013748 ecretary of State

1. Entity Name

CASSIA ENGINEERED PRODUCTS CORPORATION 04-21-2008 90105 015 ***138.75

Principal Place of Business Mailing Addrass

5601 N TINDALE RD 5601 NORTH TINDALE ROAD

PLANT CITY, FL 33565 US PLANT CITY, FL 33565 US . :

B R B MR TAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

58-3559954 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired X E‘i‘gglﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADY, N PAL] LETTE

5601 N TINDALE RD B l Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City F L Zip Code

8. The above named entity supmits 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

SIGNATURE s
Signature, typad or prinied name of fegistared agent SWII applicsble (NOTE Repisterad Agent sigrstuis i9quited when reinstating} DATE
FILE NOW!!l FEE IS $150.00 5 Hlecton Cambaign Fhanchng $5.00 May Ba
After May 1“' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [J Change  [] Addition
NAME BRADY, NP NAME
SIREET ADDRESS | 5601 N TINDALE RD ' STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33565 CITY-8T-2IP
TLE Y B Detete TITLE \Y [&l Change [ Addition
NAME BRADY, ADAM T NAME Brady, Tracy M
STREET ADDRESS | 5601 N TINDALE RD streeraberess | 5601 N. Tindale Rd.
£ITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-2PP Plant City, FL 33565
TILE ST [ pesste TITLE ST [ Change  §] Addition
NAME . | BRADY, TRACY L NAME Kelley, Linda A . _ = =
STREETADDRESS | 5601 N TINDALE ROAD STREETADCRESS | 5601 N. Tindale Rd.
GITY-ST-2IP PLANT CITY, FL 33565 UITY-ST-2P Plant Citv. FL 33565
TNLE O paiste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE J peiete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Deiots TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-57-2IP

12. { hereby certig that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

él‘jﬂflf %}Q@WM Al‘ pﬂt{_j&]ﬁ?ﬁlc{j 4”5 b3 (JI3) M3‘€674




