2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095872 Feb 08, 2008 08:00 AD
1. Enfity Naimg S
ecretary of State

KATAMY, INC. l'y
Frircipal Place of Business Mailing Adidress
994 SHAW DRIVE 994 SHAW DRIVE
e o H"”"l "I ml} ‘lm m""m"mlm ml’ l“l‘ ‘lw ‘ll’l “MH “ ‘m
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcrass

Sunta. ApL ¥ etc, Salae, Apt. # el igt MOORE CR2E034 (10/07)

City & State Ciy & Sate 4. FE! Number Appried For

65-0898411 Mot Ape eaie
Z Cung Zs "
» Couniry F Country 5. Certficate of Status Desired O ?eae ;SJL’:?:C;"“"B'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

:AAAQEHJSOQ'PREEETSQ/ Srreet Address (PO, Box MNumber is Nat Accaptanie)

HOMESTEAD FL 3303C

City FL Zij» Code

8. The above named entity submirs this statement for the puroose of changing its registered office or registared agent, or notrs, in the Siate of Flonda. | am familiar with and accept
the obligations of registerad agent.

SIGNATURE

Sanitue tebed G pretod ban et of ful TIPS Rkt Tt Lie Tt cazi fLSTE Ragisioren AGOr nrjisalu fagquaas whan rometehn gt DATE |

9. Elecior Camogign Financing  $5.00 May Be |
Trust Fund Conmrisution.  [] Added to Fees

10. . : OFFICERS AND DIHFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE o [ Daete TIMF [ change ] Addition
NAKE SCHWEISS, MARK HAME

STREET ADDRESS | 994 SHAW DRIVE STREET ADOAESS i
CITY-8T. 2P KEY LARGQ FL 33037 CITY-ST-ZIP

TITLE D [ peete TITLE g] lih,aﬁe 1:l.,[l Addition
e SCHWEISS, KRISTY MM SR

STREFT ADDRESS (904 SHAW DRIVE STAEET ADCAFSS

CITY-5T-2 KEY LARGO FL 33037 CITY-S7- 28

HiH3 [ peete MiLE O change 7] Addion
NAME HEME

STREET ADDRESS - STAEET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TRE [ patete: THLE [ change ] Addigon
NAME HAME

STREET ADGRERS STHEET ADDKESS

QITY-§1-2P Gy -51-21P

TLE [ Deiale TILE [ cChange [ Acdition |
HAME MAME :
STREET ADDRESS STREET ADDRESS

CITY-s7. 218 GITY-81- 249

TITiE T palete TILE {Jchange [ Aadition
NANME NAME

STREET ADDRESS STREET ADDIRESS

Iy -$1-2IF CIrY-57- 2P

12. | hereby certity thar the irdormation supplicd with thiz filing doas not gualify for the exarmphons comanad in Sechion 119, Florida Staiutes | furinar cartify that the intormation

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai eftect as ihmade under cath: that | am an cHicer or direclor
of the GOrporation or Be receiver of -0 execuls this report 25 required by Chapier 607, Florida Siatutes: and ihat my name appears in Block 12 or Bleck 11
it changed, or on an attachment wilH an a3, with ail pher like empowered,

SIGNATURE: ) //_?//0/ T oJ - Y5/~ 06/

SIGNATORE w TYPED R PAITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Dayi 1 Fhoue »




