° 2006 FOR PROFIT CORPORATION
; ANNUAL REPORT FILED

DOCUMENT # P99000058748 May 01, 2006 08:00 Al
1, Entity Name Secretary of State
KASTEV CONSTRUCTION, INC.
Principal Place of Business Mailing Address
200 WINDWARD PASSAGE 200 WINDWARD PASSAGE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
1 A
2 Principal Place of Business 3. Mailing Address gl | E i ( i i g
Suite, Apt. 4, efc. Suite, Apt. #, efc. 04272006 Chg-P CREQ34 {41/05)
Clty & State City & State A. FEI Number Applied For
£9-3585408 Not Applicable
Zp Country Zip Country ; $8.75 aqditional
5. Cettificate of Status Desired I Fee Required
8. Name and Adtiress of Current Rogistered Agent 7. Name and Address of New Registared Agant
Name
CASWELL, STEVEN M
200 WINDWARD PASSAGE Street Address (P.O. Box Number is Not Acceptabis)
CLEARWATER, FL. 33767
City FL Zip Code
4. The above narned entity submits this statement for the puspose of changing ifs registered office or registered agent, or bath, In the State of Flarida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signaans, fyped of frined name of registerad agant and tide # appicable. (NOTE. Registerad Agent signanaxe requirad whan reinstaing) DATE
FILE NOW! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Be
Aftar May 1, 2006 Fee will ke $550.00 Trust Fund Cantributicn. O  Addedio Fees
10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T C [ pelete TmE Olchange [ Addition
HAVE CASWELL, STEVENM NAME
STAEET ADDRESS | 200 WINDWARD PASSAGE STREET ADDRESS MrnNass4o0e
orv-szr | CLEARWATER, FL 33767 OfY-ST-ZP TS NE-SNNIR-IR 15N o
TE 3 Delete TLE DOchange [T Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
LiTY -ST-ZP CIfY-57-2P
e 3 eiete TTE O Chenge [ Aittion
NAME ' HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CRY-§T-27P
THLE {1 petete Tz D1 Change [ Addition
HAME NAKME
STREET ADDRESS STREET ADDAESS
Cify-57-21P CiTY-§7-7
TITLE ] telete THLE CChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CaY-ST-2IP CITY-ST-21p
TE 1 Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51- 2P | CitY-8T-1
12. thereby carti{x that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | Further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as i mada under oath; that | ar an officer or direcior
of the corporation of the reggiver or trustes ed 1o exe opert as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Biock 17 if
changed, of on an anactﬁ with ary adf%vﬂ? ail other Tikg Ad.
’ —
smNATUREr-’"?g::: , “i‘ 16 727.2999. 596
TURE AND TYPED (R PRINTED NAME OF HGNING OFFICER OR DIREGTOR. H Cak DCaytlra Pracs #




