2008 FOR PROFIT CORPORATION
ANNUAL.REPORT FILED

DOCUMENT # 647193

1. Entity Name
CATSBAN DIVERSIFIED SERVICES CO.

Principal Place of Business Mailing Address
718 S INDUSTRY RD PO BOX 236773
COCOA, FL 32926 US COCOA, FL 32923-6713

AR TR AU ARG

03072008 No Chg-P CRZE034 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE  —— -

59-1948588 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired [} Foo Required

8. Name and Address of Current Registerad Agent

CATSBAN, JOHNNY N. DO NOT WR‘TE

2915 FRIDAY LANE

COCOA, FL 32926 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigyrature, lyped of printad nama of regrsterad agont and tile d applicabhe. [NOTE: Registerad Agent sigrialure réquHad whon reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . UD[_'J[”:];:]E.‘BES 1 3
After May 1, 2008 Foe will be $550.00 Trust Fund Contribyuton, [}  Added to Fees U4;”1E§.~"!}§3—i:.5[l[]43~l]'2 1 150, DD
10. OFFICERS AND DIRECTORS [
TME vD ’
HAME CATSBAN, JOHNNY N,

STREET ADDRESS | 2915 FRIDAY LANE
CiTY-ST. 2P COCOA, FL 32926

TIME PTS

NAME CATSBAN, JOLENE
STREET ADDRESS | 2915 FRIDAY LANE
CITY-51-2P COCOA, FL 32926

TINE v
NAME CATSBAN, JAMES P.

STREET ADDR 4025 QUAIL PATH ROAD
cm-srnpgss COCOA, FL 32926 DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQDRESS
CImy-81-2P

TITLE,

NAME

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111f
changed, ar on an atta ent with an address, with all other like empowered.

JolLENE CATSRAN  d-0% 3;103-1,,%-474?

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ytme Phone #

SIGNATURE:




