2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P99000034345 Secretary of State

1. Entity Name

CASYDRELA CONTRACTING, INC.

Pnncipal Place of Business . Mailing Address

6027 TAYLOR ROAD #1-B 6027 TAYLOR ROAD #1-B
NAPEES, FL 34109  ~_. . NAPLES FL 34109 _

- 1 [

01042005 No Chg-P CHR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FomeaFar
59-3574539 Mot Applicable
0 $8.75 additionat

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

8027 TAYLOR] | - DO NOT WRITE

6027 TAYLOR ROAD #1-B . )

NAPLES, FL 34109 _ o IN THIS SPACE

8. The above named entity submits Lhis statement fog the purpose of changing its registered office or registered agent, or both, in The Stale of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar priniad name of ragestared agent and IMe i appiic abie (NOTE, Regisiered Agent signature required when reinstaling) i . E CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution [0 AddedtoFees
10. — OFFICERS AND DIRECTORS -~ . |
TITLE D '
NAME KYLER, KENNETH

STREET ADDRESS | 6027 TAYLOR ROAD #1-B
GITY-ST- 2P NAPLES, FL 34109 i L

it

— S v s - SOGB4 1T
0020-011 15875

NAME YORK, RANDY HA207 DE"‘E
STREET ADORESS | 6027 TAYLOR ROAD #1-B
CITY.ST-ZP NAPLES, F1. 34109

e
NAME

csran DO NOT WRITE

e ) ] IN THIS SPACE

NAME
STREET ADBRESS
CITY-§1-2IP

TME

NAME

STREET ADDRESS
CiTY.sT-2IP

TIME

NAME

STRELT ADDRESS
CiTY-S§T-2IP

oy ith this Ting doss not quality for the exemption stated in Section 118.07(3)(7), Elérida Statutes 1 further certify that the infarmation
al report 15 true and acturate and that my signature shall have the sarme legal effect as if made under eath, that | am an officer or director
r trustee empowered to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

1/14fos  233-55)~30%0

baytnma Phore ¢

12. | hereby certify that the Information
indicated on this report ar suppl
of the corporation o7 the receiv
changed, or en an attachme|

SIGNATURE:

NAME QF SIGNING OFFICER OR DIRECTOR




