2006 NOT-FOR-PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # Noaoooooas49

1. Enlity Name

.C\TCH INC.

Prncipal Piace of Business

15 SOTH JACKSON ST,
QUINGY FL 32351

FILED
May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90052 001 ***122.50

Mailing Address

P.O. BOX 1856
QUINCY FL 32353-1856

AAVREA TNVl

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc, 15t MOORE CR2EQ37 (10/05)
City & Staie: City & Slate 4. FE!{ Number Applied For
NO-T APPLICABLE Not Applicable
2 Couniy Zp Courtry 5. Ceriticate of Stalus Deswed O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
N
WASH!NGTON! REGINALD D SR Street A sﬁ Baox Numben aot Ac epl le}
107 CAMELLIA DR 4 <" % Lane

QUINCY FL 32351

W e

City % lkﬂ e/(/( ‘ FL Z:u); Code

8. The above named entity supmits this staterment for the purpose of changing its registered office ofregfslered agem};? boih, in lhe State of Floridia. i am familiar wnh, and accepl
Ihe obligations of registered agent.

SIGNATURE
Stynatuie, fyped o prrled name ol regstered dyent and ntig i apprciatie {NOTE Re Agenl 20 Wit 1ensLITeg ) DATE
: FILE NOW FEE IS $61 25 ) 9. Election Campaign Financing $5.00 may Be . Make Check Payable'to'
Due By May 1, 2006 ' Trust Fund Contribution O Added to Fees ' Florida Department of State
. . s ,,‘r L :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTOF(S IN 10
ME CEC O vetete L fJChange ] Addition
NAME WASHINGTON, REGINALD D SR NAME
STREET ADDRESS | 107 CAMELLIA DR STREET ADDRESS
CATY-ST-24P QUINCY FL 32351 CITY-Si-2IF
TINLE ED ‘ 7 Delete TITLE [J Change  [J Addition
NAME WASHINGTON, THERESA L NAME
STREET aDDRESS | 107 CAMELLIA DR STREET ADDRESS
mreeer e TOLlINGY FL 32351 o __ Nomsiae o
TIME D [ Delete TITLE [ Change ] Addition
NAME BURNS-PETE, MARRIETT HAME
SIREET ADDRESS | 1517 POST PLANT ROAD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CiTr-S1-21P
HILE O pelee TILE [ Change ] Addilion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TE 1 Delete TITLE ] Change ] Addilion
NAME HAME
STREET ADDRESS STRELT ADDRLSS
GIFY-$T-2IP CITY-5T-7P
e [ Delete THLE O change {7 Addition

ME NAME

ET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-21°

12. | hereby cerlify that the inforiniation supplied with this filing does not quality for the exemptions contamed in Secton 119, Florida Statutes. | further certify thal the information
indicatec on this report or supplementai report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an oificer or director
" le ihis report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

2red.




