2008 FOR PROFIT

CORPORATION

* "“ANNUAL REPORT

FILED

May 15,2008 8:00 am

Secretary of State

DOCUMENT # J13275

1. Entity Name
CATHCGC INCORPORATED

(05-15-2008 90029 041 ***150.00

Principal Place oi Business

5550 41ST STREET

Mailing Acoress

PO BOX 6432

40102810

VERD BEACH, FL 32967 US VERC BCH, FL 32961 US
Suie, Apt ¥ eto. Suile, Apl ¥, eic. _O2052008 Chg-P CR2E034 {12/06)
City & State City & Stale .| 4. F.EI Number Appiied For
59-2672191 Not Applicable
Zip Countiy Zip Couniey 5. Ceriticate of Staius Desirea O Eese'ZesqS?:c;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EISERT, MICHAEL S.
6515 41 ST STREET Shree: Accress (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32967
City Zip Code

FL

B. The above nameg enlily submits this slaiement for ihe purpose of changing its registered office or regisierec agent, or both, in the State of Florida. 1am familiar wilh, and accept

he obligatons of registerec ageni,

SIGNATURE

Sgnatre. fysed & proled name o iegstered Agent and

tlie d apphcale,

(NETE: Regeaterad Ageni Signatoe iequired when féngtatng)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fung Coniribution,

$5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ celete TLE [Oeomarge [ Addiion
NAME EISERT, MICHAEL S. RAME

STREET ADJRESS | 6515 41ST STREET STRFET ADIRESS

CAy-S1- 33 VERO BCH., FL CTY-S1-2P

miLe ST mﬂm TTLE 8T [ Crarge %umzmn
s EISERT, CATHERINE A. ' NV B oG, mickast s

STREETADDRESS | 6515 41ST STREET STREET ADJRESS

Liv-s1-22 | VERO BCH., FL cAv-§T-2° L5 HRT 4T, few /5.:@,1. 178

TILE O pelete TITLE [ Grarge [ Additior:
NAME NAME

SISEET ADJRESS SIRELT ADRESS

CiTY-ST-2° Y- 57712

s [T velete TITLE M change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§1-42 CIY-ST- 47

Lz [ cetete e [ Crarge ] Additios
NAME NAME

STREET ADDFESS STREET ADDRESS

CTy-s1-a0 Cy-$1-a0

TILE O cetete NILE [J Charge ] Aadition
NAME NAME

STREET ADIRESS STREET ADDRESS

CY-ST-21° CY-ST-42

12. | hereby certify that the inlormation suppliec with this filing coes not gualify for emptions containec in Chapier 119, Florida Stawates. | furiher cerily thal the information
indicaied on this report or supplemental rgoag: is true anc accuraie and tet Ty signalure shall have the same legal effect as if made unget oath: that | am an officer or direcion
of the corporation or fhe receiver of s Teport as reguired by Chapser 607, Florica Sta:utes; ang thal my name appears in Block 10 or Block 11 if

changed, or on an allachmen empowerec.
H-a25dy 7735 € x5y

Cate

/ht“ﬂ{': S. Lf/fSr""('

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pass 140

SIGNATURE:

Dayirre #hone #




