FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PO0O0O00013973 02-16-2006 90054 041 ***150.00
1. Entity Name
KATHMANDU, INC.
Principal Place of Busingss Mailing Address
2659 COCHISE TRAIL 2658 COCHISE TRAIL
WINTER PARK, FL 32789-1315 WINTER PARK, FL 32789-1315
e e 0 0
Sute. Ap. #. etc. | Sue et et 02112006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3625549 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired [} Eg‘;gq";?:é“onm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agant

Name

SCHWARTZ, GARY
2659 COCHISE TRAIL Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL. 32789-1315

City . FL Zip Code

8. The'above named entity SUbMIS this statement {67 tHa purpdse of chianging its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnolec nsma o 1egisiered agent and Lie 1 applicabie [NOTE: Fejystened Agan signasure ragun ad when ramstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campatgn F.inancing 0 $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
INILE D 3 Delete TIHE [ Change [ Addition
NAME SCHWARTZ, GARY HAME
STREETAUDRESS | 2658 COCHISE TRAIL STREE] ADDRESS
Cizy-81-2P WINTER PARK, FLL 327891315 ciry-si-2p
IITLE O Delgte TITE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STRELT ADDRESS
CITY-§1-2IP CiTY.51-21p
IHLE O3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-2IP ClTy-st1-2ip
ME ew oo o emee O ocete o fame ___ b . _.  [Ocrenge [ addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CITY-S1- 219
TILE 7 Detetz TIE [] changs [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1- 2P CITY-§§-21P
TIHLE £ Delete hLE : O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiIv-8T-21P Ciy-§1-2p

42. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or tusiae empowerad (0 exacule fis repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachi with an address, with ofl bther like owerad,
ARy SchotT q;lzq}w 405995295

"-’Elcununelmn W‘Es OR PRINTED NAME OF SIGNING OMACER OR DIRECTOR l Dayhne Prons «

SIGNATURE:




