2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000052748

1. Entity Name
KASTEV CONSTRUCTION, INC.

Principal Place of Business Mailing Address
200 WINDWARD PASSAGE 200 WINDWARD PASSAGE
CLEARWATER, FL 33767 CLEARWATER, FL 33767

A 60 0 R

04302008 No Chg-P CR2ZE034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE R Aopisd

59-3585408 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namae and Addreas of Current Registered Agent

CASWELL STEVENM DO NOT WRITE
CLEARWATER, FL 33767 IN TH'S SPACE

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE s

gnature, tygwed or prnted name of regalenad agent and title  appicable. (NOTE: Regetertdd AQst sgnatum raquesd wher) rénataing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS S
LE c I ! iUf:IULIl-I':I-'L a3
A 7
NAE CASWELL, STEVEN M DE/2/08-3005 1 t 111 150,00

STREETADORESS | 200 WINDWARD PASSAGE
Cy-51-2° CLEARWATER, FL. 33767

TILE

NAME

STREET ADDRESS
Cy-ST-2P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDAESS
CITy-ST-21P

MTE

NAME

STREET ADDRESS
Cry-S1-2P

TIMLE
NAME
STREET ADDAESS . ) \
CITY-ST-2P ' h Yy CoL

12. | hereby certify that the infgrmation supplied with this filing does not quah!y for the exemptions contained in Chapter 119, Florida’ Statutes, | lurther certify that the information
indicated on this report upplememal reporr is true and accurate and tpat my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation :ﬂ o recgfver or i1 : empmvefed 10 exacushisyé as required by Chapter 607, Florica Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ’ . . ‘
SIGNATURE: =< {Pau ST\ A SR %!! 08 14,
,‘ FRINTED NAME OF SIGNING OFFICER OR INREGTOR Daytrne Phors #

§f5_




