2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # 507202

1. Entity Name
JIM CASCIARI MAINTENANCE CQO., INC.

Apr 09, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 3037 P.0. BOX 3037
VERO BEACH, FL 32964-3037 VERQ BEACH, FL 32964-3037

DO NOT WRITE IN THIS SPACE

O G

04052008 Mo Chg-P CR2E034 (11/05)

4, FEI Number Apptied For
65-0231757 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O Fee Required

6. Namo and Addross }.r Cun.'ent Raglistored Agent

FANARO, RONALD S.
BERNARD F. GRALL, JR., P.A.
7555 20TH ST.

VERO BEACH, FL 32961-2110

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

ol when DATE

Sipnanxe. lyped or pinied oame of regetiored Agent And (Wie | AppAcADIS. (NOTE: Agent

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

L et

o Lt s
(RS-0 -0 R0

10. OFFICERS AND DIRECTCRS |

TILE DP

NAME CASCIARI, JAMES
STREET ADDRESS | BS54 22ND ST
CITY-81-2IP VERC BEACH, FL

TME

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

SIREET ADDAESS
CiTy-S51-ZIP

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
CHFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniz that the information supplied with this fxm[? does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the informaticn
t : accurate and that my signature shall have the same tegal efiect as ¥ made under oath; that | am an officer or director
of the carporaton or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true arm

changed, or on an attachment with an address, with 3l other like empowered.

3[id[0% 2%7'2£w 2

SIGNATURE: /@c/mw AL e —

DIGNATURE AND TYPED ORPRINTED NAME OF IGNING OFFICER DR DIRECTOR

Daytrme Phone #

VS



