2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 647193

1. Entity Name
CATSBAN DIVERSIFIED SERVICES CO.

Principal Pace of Business Mailing Address
718 S INDUSTRY RD PO BOX 236773
COCOA, FL 32926 US COCOA, FL 32923-6773

G

02132007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 2
Secretary of State

DO NOT WRITE N THIS SPACE par=rope ApHEaF

59-1948588 Not Applicable
i : $8.75 additionat
5. Certificate of Status Desired [ Foe Required

6. Name and Address of Currant Registerad Agent

Sots FRIDAY LANE DD NOT WRITE
COCOA, FL 32926 HN THES SP[Q\CE

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pirled name of rogisieded agent and itle d eppicable (NOTE: Regkteron Agoni sipnatira reguirad whon reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B  AddedtoFoes
10, OFFICERS AND DIRECTORS |
TITLE vD
NAME CATSBAN, JOHNNY N.
STREET ADDRESS | 2915 FRIDAY LANE
CITY-ST-2P COCOA, FL 32926
e PTS  LONEINESED49 ~
HAME CATSBAN, JOLENE O3 140750010019 150050
STREETADORESS | 2915 FRIDAY LANE
CITY-S1-2P COCOA, FL 32926
TITLE \
HAME CATSBAN, JAMES P.
STREET ADDRESS | 4025 QUAIL PATH ROAD : TR P2/ )] [T L
CITY-ST-21P COCOA, FL 32926 u)@ N@T V\?[NU il ['2
TITLE n H: & i
IN THIS SPAGE
STREET ADDRESS
CITY-5T-2P
TITLE
HAME
STRFET ADDRESS
CITY-ST-2P
TMLE
NAME
STREET ADDRESS .
CITY-§T-2P

12. 1 hereby cerlify that the information supplied with this filing does not gqualify for tha exermplions corained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the recewer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen an address, with all other ke empowered.

SIGNATURE: /@vtbcm Jolew& CaTssayd DZHJU'? 3L LI HV4T

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




