2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P05000091396

1. Entity Name

CAT PETROLEUM TRANSPORT INC.

Puncipal Place of Businass Mailing Address
9616 RAINBOW LANE 9616 RAINBOW LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IR AR T

03202007 No Chg-P CR2E034 (11/035)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao F
20-3067450 Not Applicablg

0 $8.75 Additional
Fee Required

§. Certificata of Status Daesired

6. Name and Address of Current Reglstsrad Agent

Toscawano ST DO NOT WRITE
MIAMIL PL 33145 | IN THIS SPACE

8. The above namad entity submits this statemant 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

Sigrwiure, typad or panted name of regisisred agenl and itle sl apphcabia = (NOTE. Regisiared Agen| signaturs requirad when tainstating) DATE
9. Elaction Campaign Financing 5.00 May Ba
Aﬂer %EYN‘?‘;&!"FFEGEG':ﬁ:Eg -gSOSO.OO Trust Fund Contribution. O idded to Fa:s HODODOERT 799
O A0 A2-00001 O3E (S0 00
10. GFFICERS AND DIREGTORS ] et
TITE PTD
NAME BERIQ, CARLOS

SIREET ADDRESS | 9616 RAINBOW LANE
CIty-ST-21P PORT RICHEY, FL 34668

TIILE V8D

NAME BERIC, THERESA

STREET ADDRESS | 8616 RAINBOW LANE
CITY-ST-21° PORT RICHEY, Fl. 34668

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8t-21P

THE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

12. | hareby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that 1he information
indicated on this report or supplamental report 1s true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustes empowerad to exacute this raporl as required by Chapter 807, Florida Statutes; and tha my name appsars i Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: %zﬁ/ oy % 929;/?’ 7> 2 -S34807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytame Phone 4




