FILED
‘. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S65860 05-01-2006 90456 050 ***150.00
1. Entity Name
CASS WAY APARTMENTS, INC.
Principal Place of Business Mailing Addross LVRTATRVE BB T,
1618 RIDGEWOOD LN 1618 RIDGEWOOD LN
SARASOTA, FL 34231 SARASOTA, FL 34231
e s N ER AR ERIEGATCRTAEIE

Sullo. Apt. #. ete. Sulte, Apt. #. elc 01202006  Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

65-0276573 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

REITHAUSER, JOHANN :
1618 RIDGEWQQOD LN Strpet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34231

City F L Zip Coda

8. The above named entity submits this staternent 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
Signalure. fypea ar printed name of registered agentand title il appiicable (MNOTE: Registered Agent signalure required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D O Delete HILE [ Change ] Addition
NAME REITHAUSER, JOHANN NAME
STREET ADDRESS | 1618 RIDGEWOQOD LN STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [J Addition
NAME REITHAUSER, GABRIELLA NAME
STREET ADDRESS | 1618 RIDGEWOQOD LN STREET ADDRESS
CITY-ST- 217 SARASOTA, FL CITY-ST-21P
TIE [ pelete TmE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1- 211 CHY-ST-2IP
TITLE [ Delete TIEE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 7P CITY-ST-2IP
TILE [ pelete TLE ] change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-ZIP
L1 [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivar of lrustae empowered (0 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 all other like empow‘
4/r5 Jog 341-G23 — 1538

vin
OR Dag Daytime Phone #

K

Fh aurer

——

SIGNATURE:

ton .



