————

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AM
DOCUMENT # POO0DD070295 T Secretary of State

1. Eniity Name
CATERING TO YOUR NEEDS, INC.

Pdncipal Place of Business Maltirg Address
2470 BRONCO DRIVE 2470 BRONCO DRIVE
STCLOUD, FL 34771 STQOUD, FL 3471

GG TR T

03112006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopiea For

50-3726248 Mot Applicable
5. Certificate of Status Desited [ gg‘;fqu’g‘d‘“"a'

8. Name and Address of Cutrgnt Realsterad Ageat

AR | DO NOT WRITE

2470 BRONCO DRIVE

ST CLOUD, FL. 34771 - IN THIS SPACE

8. The above named erdity subimils this statenent for the purpose of changing its registiesed oftice ot reglistered agent, ar bath, inthe Sate of Flarlda. | arm familiar with, and g:_c_ept
the obligations of registered agent. ' o

SIGNATURE

Signatued, typd or pratiect reme of reglslerad sgemt and e i mppicable FHOTE. Anptars Agent signarture requined wiven relnsmung} DATE
9. Eection Gampaign Financing $5.00 mayBe
Aﬁo: &:yﬁ?gnogsrhﬁzgl:n? ]f: 'ggsn,on Trust Fund Cantribution. U Addedto Fees
10, OFFICERS AND DIRECTORS i
TME P
HE CORBETT, KAREN C
STRERY ADGTESS | 2470 BRONCO DRIVE ) U000005078ST
CY-ST.TP ATT1 . . .
SAINT CLOUD, FL. 3 - 04/27/06-80081-015 150.00
HAME TRYZBIAK, DEBORAKH ~-
STLET A00RESS | 14353 FREDRICKSBURG DRIVE, APT 911
CIFy-51-217 ORLANDOD, FL 32837 N
e
HAME

aestar DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CiY-55-07

HRLE

HAME

STREET ADORESS
CiY-55-27

TE

RAME

SIREET ADTRESS
Gtty-5t-2r

12, | hereby certity that the informatian su;x?lted with (his filing does not qualily for the exemplions tomalned in Chapter 119, Florida Statutes. | (urther ety that the information
Indicatad an this report or Stpplemnental report is True and sccursle and that my signature shall have the same legal eftact as if made under cath; that I am an oflicer o difector
of the corparalion of the receiver of rustes empowerad 10 axecute this repart as required by Chaptar 857, Florida Statutes; and thal My name appears In Block 10 or Biock 113
changed, of on an attachment with an address, with all other Uka empowered. :

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SICHMG DFFICER OR DIRECTOR { Debr




