I- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

Secretary of State

DOCUMENT # P99000028594

1. Entity Name 02-02-2005 90068 005 ***150.00

CASEY'S DOOR & GLASS, INC.

Principat Place of Business Mailing Address

5124 DUNCAN RD 5124 DUNCAN RD

PUNTA GORDA, FL 33982 . PUNTA GORDA, FL 33982

s s e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 (10/03)
Ty & Saie City & State 4. FEI Mumber ' Applied For

65-0903431 Not Apglicable

Zp Couritry Zp Counuey 5. Certificate of Status Desired ‘a ?ggfq l‘:;f:itbm'

- =" ——§_-Name and Address of Current Registereq-agent 7.”Name and Address of New Registered Agent

Name

STRANG & OLSEN, CPAS, P.A.

103 W. MARION AVE., STE. 121 . Street Address (P.O. Box Number is Not Acceptabie) -
PUNTA GORDA, FL 33950 ’

City FL l Zip Code

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 farniliar with, and-gccept
the chligalions of registered agent. . : : .

-SIGNATURE ‘
. Sigrutye, typed or printed nama of registered agent and lile If applicable. {NOTE: Ragislersd Agant sigraw’e required wher sainsiating) DATE , -
. FILE NOWII FEEI1S$150.00 | 9 Ection Campidn Financing " $5.00 May e
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
- B

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

TITLE P O Delete TnE ' Cchange [ Addition
NAME CASEY, JOHN K NAME

STREET ADDRESS | 211 DUXBURY AVE STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-57-2IP

HTLE VP 3 peless TME [} Change [ Avaition
NAME CASEY, ISABEL MAME

STREET ADDRESS | 211 DUXBURY AVE. _ STREET ACDRESS

Cmy-sT-2P PT.CHARLOTTE, FL 33852 CiTy-ST-2iP ] R

e . ) e e == = O Detete TITLE ) ) - [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-§T-21P

TLE (7 Detzte e OChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P . CiTY-5T-2P

TITLE 3 Delete TME - . . Ochange [ Addition
SNaMETT T 7_- . AR A 5 S - - NAME - e )

" STREET ADORESS _ L, o . e . || STREET ACDRESS

oystae | .o T e . AR LR

| TME s Ooeee . fomme . e e e eme e mmemes ee e ) O T [ Audilion
L s : L2 BT s
STREEF ADCAESS D T T o STREET ADDRESS

CiTY-ST-217 CAY-ST. TP

12. | hereby certily that the intormation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicatad an this report or supelemental 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 thegBcaiver or sle empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attach{nent with an 3 g

€55, with alt other ike empgwered.
SIGNATURE: Aabf /7;%&\/» I-31-08&

SIGNATURE AMD TIPEC OR PRINTED NAME'O(S!GNING OFFICER oajpt}cran Data Daytima Phora #




