ZUU/J TUK FRUFTT CURKFURALTITUIN

ANNUAL REPORT FILED
DOCUMENT # F05000001500 3T Apr 19,2007 8:00 am

1. Entity Name
CAT MASONRY, INC. ecretary of State
04-19-2007 90189 048 ***158.75

Principal Place of Business Mailing Adcdress
8218 SW 61 COURT 8218 SW 61 COURT
OCALA-FL 34476 OCALA, FL 34476
2. Principal Place of Business - No*};:.O. E.on # 3. Mailing Address Th A ||l|ﬂl| ml |I]l| ﬂﬂ]llﬂllmum“m Il[mﬂmm| Iﬁml "m
1[5 SE G5™cirde| 1115 SE 65 Cirde
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 04162007 CHQ'P CRIECM (12!00)
City & State City & Slate 4. FEI Number Applied For
OCO‘\OV ) FL 5 CO\LCL' | EL 25-1901011 Not Applicable
Zip Country  _ Zip. Country ertificate . $8.75 addiwonal
SL_\L\—l a H(l(\Oﬂ 3qu a HCK“OF\ 5. Certificate of Status Desired @ Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name
HUMES, ANNA M HumeS ., Annac. ™
8218 SW 61 COURT Streat Address (P.0. Box Nurfiber is Not Acceptabla)}

OCALA, FL 34476

S S€ 5™ Cirde
*_ OCalo FL | *** 34479

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

. lhe obligations i registered ageni.
SIGNATURE ka\ok,m %umub Avng, M. Humes s T H-11-01

Signature, typed or printed nare a'regxslmad agent and title ¢ applicable. ENOTE: Ragistered AQant signatum requIred whan reinsating) DATE
FILE NOWIM FEE IS $750.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feca
- 10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME . PST 3 Delete TITLE & Change ] Addition
NAME HUMES, ANNA M NAME ™ .
STREET ADORESS | 8218 SW 61 COURT sweroveess | | V15 S £ S G rdle
omest2p | OCALA, FL 34476 orY-s-20 ocale. . EL- 34U
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIF
TLE [ Detete TME [JcChange  (J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-21P
TITLE 7 petete TITLE [OcChame [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIMLE [ belete TILE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 ] Delete TILE Clchange [ Additicn
" NAME NAME
STREFT ADDRESS STREET ADDRESS
Cmy-S87-2IP CY-ST-2IP

12. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other fike empowerea.

SIGNATURE: %%Aum@ Ao H. Humes i—ﬂ-O‘l (55&)&(}\-\8%

AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daytme Phona #




