FILED
2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000018269 08-09-2007 90054 028 ***150.00
1. Entity Name
KAT-5 ENTERPRISES, INC,
Principat Place of Business Mailing Address
5513 16TH AVE 5 3513 16THAVES
GULFPORT, FL 33707 GULFPORT, FL 33707
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass |
(i1 Qist AV. N. 11117 Gist AV N
Suite, Apt. #, elc. Suita, Apl. #, elc. 07192007 Chg-P CRZEQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
652.m1n0le FL 33772 SQMIﬂOIQ . FL 5—] - '2.2.? (949 Nat Applicable
g%—]—} 2 Country 32?3 12 Couniry 5. Cerlificate of Status Desiced [ Ei'g;l'::’:;“‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
KRODEL, WILLIAM H - Addja(n)f; Newbauer
4437 CENTRAL AVE treqt Address {P.O. Box Number is Not Accaptabte)
ST PETERSBURG, FL. 33713 17 qis+ V. ]
Ci i
v Serm nole FL l Zépé;o—?jz

purposa of changing its registerad office or registerad agent, or both, in the State of Florda. | am familiar with, and accept

L= 27

fUre. typed of p’nwdna(c freq-s«efed agent and Lile ! apokcanke. (HOTE Regisiered Agent SIgnaIure required aen rensiaung) DATE

8. The above named entity submits this staterment for

FILE NOWII!. FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICEAS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ar: D KDelele T Presaertt [Director OJ Crange 3 Adcilion
NAME CRACCHIOLO, FRANK J KAME Jonn Newbater
SIREET ADDRESS | 5513 16TH AVE S SREEFAODRESS | 1[4~ S+ Av. N .
ore-st-2P - { GULEPORT, FL 33707 CIrY-ST- 2P Seminole, FL 33772
TI1LE O Detere 013 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
THTLE O pelete TIILE (Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gily-S1-21P
TIILE 3 pelete THLE O chenge [ Addition
NAME . . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P Ciry-si-ap
TITLE J oeleie TLE (O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7- 2P
Tme O pelete THLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-si-2p

12. I heraby certily that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc?accurats and thal my signature shall have the same legal alfect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowerad lo execute this repart as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all giher likp empower:

SIGNATURE: f % “f? 2272 577 3773

SIGNATURE ANV PRINTED NAME OF 8tEMING OFFICER OR DIRECTOR Daytume Phone »




