s FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000091396 04-07-2006 90032 005 ***150.00

1. Enlity Nama

CAT PETROLEUM TRANSPCRT INC.

Principal Place ol Business Mailing Addrass T

9616 RAINBOW LANE 9516 RAINBOW LANE

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 r

S A [ EAREEMTANERAME AP
Suite, Apt. #, etc, Suita, Apt. #, atc. 02042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

A0-30e7 ¥50 Not Applicable
Zip- —— - Gouniry—— - dp- } Country 5. Céitificate of Status Desied 1) ?i';gm““‘“‘—*
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strast Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabln (NOTE: Regi Agent iy reqQuited whan ro g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PTD O Detete TIMLE i change [ Addition
NAME BERIO, CARLOS NAME
STREET ADDRESS | 9616 RAINBOW LANE $TREET ADORESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITy-St-2@
Tme vSD O petets TMLE [Jchange [ Acdition
NAME BERIO, THERESA NAME
STREETADDRESS | 9616 RAINBOW LANE STREET ADDAESS
CITY-S5T-2IP PORT RICHEY, FL 34668 CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I7
TIMLE [ pelete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE (] peete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP City-St-2i7
me [ elete TME O change 3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily 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
of the corparatian or the receiver grMusibe empowered (o execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ah address, with al otper like empowered.

SIGNATURE: ~—=— (Vptler Pxzeid T ~4f—0b  911-343-800F

D NAMB-8F-SIGNING CFFICER DR CIRECTOR Date Daytime Phona ¥




