FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P99000034345 01-23-2006 90044 037 ***158.75

1. Entity Name

CASYDRELA CONTRACTING, INC.

Principal Place of Business Mailing Address

6027 TAYLOR ROAD #1-B 6027 TAYLOR ROAD #1-B 8 UO ﬂ 4 9 l 8

NAPLES, FL 34109 NAPLES, FL 34109

T v A T AR
Suite, Apt. #, elc. . Suite, Apt. #, alc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3574539 Not Applicable

“ie Couniry Zip Country 5. Certificate of Status Desired O ?i.;g}::s;;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, RANDY Ra~duy J° VarK
6027 TAYLOR ROAD #1-B Street Address (P.O. Box Number is r\l)i Acceptable)

NAPLES, FL 34109

20831 Tanolewnrxd hane
— Y ESlerc > FL | %25 ap,

6. The above named entity submiis thj
the obligations of registered age

tement for the purposgof changing i1s registered office or registered agent, or both, in the Siale of Florida. | am famtiliar with, and accept

SIGNATURE

Signature, typed ar Drlﬂletkama!:l 1%&@0 agdft litle if applicable {NCTE: Ragislered Agent signature required when reinstatng) DATE
~ 7\ _ .
FILE NOW!!l FEE IS $150.00 9. Election Campagn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L s ) betete Tme ClChange [ Acdition
NAME KYLER, KENNETH NAME
STREET ADDRESS | 6027 TAYLOR ROAD #1-B STREET ADDRESS
CHY-ST-2P NAPLES, FL 34108 CITY-ST-2IP
TIE = P 7 Delete TILE [ Change [ Addition
NAME YORK, RANDY NAME
'STREET ADORESS | 6027 TAYLOR ROAD #1-B STREET ADDRESS
CITY-ST1-2IP NAPLES, FL 34109 CITY-ST- 2P
TITLE O elete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 7 oelete e [T Change [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
T0TLE [ petete e [ Change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TMLE [ petete HLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$7-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exempticns conlained in Chapter 119, Florida Statutes. ¢ further cenify thal 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 cftficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATU RE:M Vo &
SIGNATURE AND TYPED OR FTNYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




