2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # F04000004431 ecretary of State
1. Entity N
ity Name 04-04-2006 90048 024 ***150.00

KA TET SYNERGIES INC.
Principal Place of Business Mailing Address
8 STRAWBERRY RIDGE ROAD 8 STRAWBERRY RIDGE ROAD
T T ”II“II |w Il“l I)III III” ||”| IIW IIN"N I‘l” i’lll um "I’I“ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Staie City & State 4. FEt Number Applied For

06-1498337 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ $8'75 Addit;’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggggéﬁbﬁﬁ“’é Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

8. The above named entity submils this’statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed narme ol registerad agen! and Wle il apohcat:ie (NOTE: Regislered Agert signalwe recuired whan reinstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution.  [[]  Added to Fees

10. OFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE cP [ Delese e [} Change [ Addiion
NAME BRENNAN, MARTIN HAME

STREET ADDAESS (8 STRAWBERRY RIDGE ROAD STREET ADDRESS

gnv-sr-7P  |RIDGEFIELD CT 08877 CITY-ST-2P

TmE s 1 Deiete TTLE [X) Change [ Auition
HAME BIANCULLI, FRANK NAME

STREET ADDRESS | 2725 CARLEY CT. smeeranpress | 1T Conklin St , Ste 3

arv-si-2p [N, BELLMORE NY 11710 OFFY-5T-20 Favmquale Oy 1735

TITLE 1 Delete TIILE [ Cnange [ Addition
NAME __ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE 3 Delete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE- 7P

TITLE [ Delete TILE [ change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 4P CITy-S1-218

12. | hereby certify that the mformauon supphe with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on 1his report or sup mal ffort is true angl accurate and that my signature shall have the sama legat sifect as it made under oaih; that | am an officer or director
of the corporation or the recei er #fef empowdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitacl all other like empowered.

SIGNATURE: MART (N Kfff/l’?:.’ﬂ S/xc/éé Lo3Y3F06Y ¢

AGHATURE AND mei Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prons ¢




