2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

¥
PgCNUMENT # 252192 Feb 27,2006 08:00 AM
. Eniity Name:
r f
CATALINA CHEMICAL CO INC OF TAMPA Sec etary of State
Principal Place of Business Maiting Address
4708 NO. LOIS AVE 4709 NO, LOIS AVE
LR
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CRZEL34 (10105) h
City & State City & State ’ 4, FE! Number ! _|App!|ed For
59-0947644 [ [Not Applicable
Zip Couniry 2P Country 5. Certficate of Status Desired [ geae ggq 3?;‘;"0”3’
6. Neme and Address of Curreni Registered Agent T = 'n" Name and Addrese of New Regislered Agent
T Name =
?2E sg%l\éﬁ-?:’s'{gg %%H Street Address (P.O. Sox Number is Not Acceptable}
TAMPA FL 33614 Co T T T T T T s e e
City - T - ] FL Fap Code

8. The above named entity submits tis statement for the purpose of changing its reglstered offica or registered agent, or both, in the Siate of Forida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sgrature. Sypes of prated name of registered agent and tile 4 anpheabia (ROTE Regrstared Agert ssgnature nequtiéd when feinstabing) DATE

FILE NOW'! FEE 1S §150.007
After May 1, 2006 Feo W}H Be $556.00
Make Check Payable to Florida Deparlmem of $tate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fess

10. OFFICERS AND DIRECTORS ] I3 . ADDITIONS/CHANGES TO GFRIGERS AND DIRECTORS IN 31

RE FD 7 Detete TILE [ Change [ Addition
NAME DE FRANCO, JOSEPH HAME UOTON44 5345

STREET ADDRESS | 12301 GOLFSIDE DR STAEET ADDRESS H3/Us/ UR-B005 1 -010 150, 00
LY-ST-2P | TAMPA FL Y- S1-21P

TmE 3 Dedete THLE [ Change [ Acdition
MAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-S7-21P CITY-ST-JIP

ATLE [ Detete TIE [ Change [ Addition
HAME HAME B

STREET ADDRESS STREET ADDAESS

CiTY-5T-2Ip CIvy-S7-2IP

TiliE 7 Ceiete TTLE G ohange [ Addition
HAME NAME

STAZEY ADDALSS STRELT ABURESS

LY -S7-0P Oy -5T- 6P

THLE 1 Dalete TLE T Change (1 Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CIvY-51-2F

TILE O Deiete HILE {3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-2P

12. | hereby certify thai the ﬁfarmaﬂon supplaed wdh thxs fﬂlng dc:es nct qualiby f .or the exemptmns contained in Section 119, Floncta Stalutes Fur furthef certify that the informaticn
indiceted on this report or supplemental report is rue and accurate and that my signature shall havs the seme lg gal eﬁect as if made under oath; that | am an officer ar direcior
at the corparation or the recaiver or ustee empowered 1o execuis this repont as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 11
it changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: M MM‘*-‘ 7%-‘ 2304 P13-974-% ‘7/%

sm,‘rune AND TYPED OMRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate LCiaytma Phong 2




