FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F00000002218 ecretary of State
1. Entity Name 04-26-2006 90219 006 ***150.00
CAT 'N' HAT ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 485 PO BOX 485 m“.ﬂ g8+
STUART, FL 34995 STUART, FL 34995
R R R AR AT
Suite, Apt. #, etc. Suite, Apt. #, ste. 04162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
650827635 Net Applicable
Zip Country Zip Country - : .75 Additional
5. Cartificate of Status Desired () ?g Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registored Agent

Name

ANDERSON-THOMAS, HEIDI

2000-SE-CARBENSTREET Strept Address (P.O. Box Number is Acceptable) "
STUARTFL—34987- M—‘—i@@ﬁ—ﬁ%ﬁ Ezo4

v STu Rl FL [ **5¢ 9917

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pRMmed name o raguiitansd agent and tte § apptcable. (NOTE: Aegstarad Agent sipnatins raqused whan ramstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 moyBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedio Foes

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PTCD 3 Deletn TTLE A crange L] Addition
NAME ANDERSON-THOMAS, HEIDI K NAME — —
STREET ADDRESS [ -3024-6-6- MANTHLANE Gaom® | #D 3] S& Fedey=! HwY #HE205
CFY-51-7P RORT ST LLICIE Fi 340883 CITY-ST-2IP “STd F‘r@‘r FL- 3 (‘[ qQ 7
TE sD 2 Delcta e Bdchange [ Addtion
NAME ANDERSON-THOMAS, CARLTON NAME — _
sl 504, 6. MANTLLLANE 53) € Fedevel Hwy H Ezox
OnY-SEIP | RORT-ST_LUCIEF-34888 WS | STURRT  fe-  3vaq7)
TME [ Deieta TME O Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-SF-71P
TE . O Detets LT Ochange [ Additien
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 7P GTY-ST- 09
mE [ betete TITLE Ochangs [ Addition
NAME . NAME ‘
STREET ADORESS STHEET ADDAESS
cmy-S1-2p LY -ST- 2P =
TINLE {7} Dekste TRE Ochange [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 |egal effact as if made undar oath; that | am an officer or director
of the corporation or tha rzaiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|G::;T'::::m féth p’ %ﬁW m‘e//z‘/é(ﬂ 77232 Mo

P JoGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daysmea Phone #

v

Hent k. ANdERSoN-THY S



