2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 552188

1. Entity Name
C.AS., |, INC.

Principal Place of Business

1751 N, WASHINGTON BLVD
SARASOTA, FL 34234

Mailing Address

1751 N. WASHINGTON BLYD
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

TR

FILED
Mar 03, 2008 08:00 A
Secretary of State

AN

(2222008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
65-0267572 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registersd Agent

SPICUZZA, CARY
1751 N. WASHINGTON BLVD
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florida | am familiar with. and accept

the obiigations of registered ageni.
. it . .

SIGNATURE

B o4, ¢ @ ,Senelure typad of prntad nama ol regisiered agent and lie I apphcadis

(NCTE Ragisiarad Agenl signature required when rainsfaiing}

P |

I'- FILE NOWII! FEE IS $150.00
" “After May'1, 2008 Fee will be $550.00""
ca

9. Election Campaign Financing
= - = Trust Fund Cantribution.---

$5.00 May Be
Added lo Fees

Vi

IR E i S -
0372022002402 150,06

10. OFFICERS AND DIRECTORS

TITLE PS

NAME SPICUZZA, CARY

STREET ADDRESS | 1695 HYDE PARK ST.
CITY-S1-21P SARASOTA, FL 342392138

VP

SPICUZZA, DEBORA

1695 HYDE PARK ST,
SARASCTA, FL 342392138

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
. STREET ADDRESS |_ .
omv-st-e | |,

TME ot Ty T T 1 P
_ NaMe
STREETADORESS | . o .
CITY-§T-2P- ’ enottomm

RS - . S om

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

eivar or Justee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

s, with all other hke empowered.

/CC\Q Spronzio

of the corporation or the r
changed. or on an altag¥mani with §n a

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C%/M: /%

Daytima Phons #




