2006 NOT-FOR-PROFIT CORPORATION

- -*“ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT #N05000000706

01-30-2006 90064 046 ****51 .25

SWEENEY, CAROL J
1140 4TH STREET
ORLANDOQ, FL 32824

"

1. Entity Name CLE
{T'S ALL ABOUT THE CATS, INC.
. L—_
Principal Place of Busine:_»_é Mailing Address b U U U :j 4 ‘ :j
1110 4TH STREET" «_,,»' 1110 4TH STREET
ORLANDO, FL 32824 t: ORLANDO, FL 32824
2. Principal Place °f.B.‘i5i“555 3. Mailing Address ”"ml’ ”“lmlm’"m "'” "m IIm "Hl "W ‘II” Il”l |H”]‘|Nm
..L_‘f’:;
Suite, Apt. 4. elc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FE| Number Applied For
3, S - 224 51 19 Mot Applicable
Zip Country 2ip Country " . $8.75 Additional
5. Certificate of Status Desired [} Feo Required
8, Mama and Address of Current Reglstered Agent 7. Nama and Addrass of Nuw Regislered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

. SIGNATURE

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

Signature, typed of prated name of registared agent and title Il applicable.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

Filing Feo is §61.25
Due by May 1, 2006

9. Election Carnpaign Financing
Tr)ust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FAILE P PR relete e D ' [ Change 1 Addition
NAME GANN, TRACY M NAME MERY DA MALUA

SIREET ADDAESS | 5404 DIMARE DR. SIREETADDRESS | B OB D & RAGHT AU c i

cv-51-2F | ORLANDO, FL 32822 CITY-5T-2P ORLANDD Foe H2%%7

TILE SIT 7 Delete TITLE TF_ B¥Change [ Addition
NAME SWEENEY, CAROL J NAME

STREETADCRESS | 1110 4TH ST. STREET ADDRESS

ClY-51-2P ORLANDO, FL 32824 CITY-51-2P

e [ Delete TinLE 4 [JChange  [BAddition
NAME NANE SAM HARKEY

STREET ADORESS SREETADDRESS | |D JO STh ST,

cIry-S1-2p CiTY-§7- 2P LRLANDD FL 22524

TLE O Delete TTLE ve [l Crange  [rAdcition
NAME NAME FrANK DELLA MALVA

SIREET ADDRESS SRETAORESS | G033 BRAIGHTMoOUR CR

cITY-§1- 7P CITY-S1- 2P ORLANDY =L 32837

TITLE [ Detete TINE 5 [Jcrange [ Addition
NAME NAME ERVST(N BAGLEY

STREET ADDRESS s aooRess | Z.tay S RUMYOMN R

cry.ST-2¢ vsrw | DRLANDD FEL 52937

TILE O petete {13 |2 [ Change 98 Addilion
NAME KAME SHERYL MHravaiLTor

STREET ADDRESS SREETADORESS | 2. B5@ Clb-ApTrRe Ve

GIry-S1-2P CITY-ST-21P SQLANDS oL 22527

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Soooerms

12. ( hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated an this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowarad 1o executs this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

CACi T suoeene

4o01-816
-1k -0 5193

SIGHATURE XN TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




Additional Information: Documey

ATTACHMENT.

b3 7 Detete TIRE D ClChenge £ Adgilion
HEME NAME Lisa Greene

STREET ADDRESS smeetanopess | 143 N Lakewood Circle

CIFY-5T-217 CITY-ST-2IF Maitland, FIL. 32751

TITLE ) belete TILE [} Change (] Addition
HAME NAME

STREET ADDAESS STREET AJDRESS

ITY-57-77 iry-g1-2P

e [ betete TITLE 7 Change (] Addition
NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-S7-21P CITY-gT-21P

TIiLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

Y- §1-21P CITY-ST- 7P

TLE O Delgte TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-3T-21P CHy-$r- 7P

e O detete LR [ Change [ Addilion
NAKE NAME

STREE? ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-S1-2IP

T (] Delete e 3 Change  [CJ Additien
NAME NAME

SIREET ADIRESS STREET ADDRESS

G-53-29 aTy-gr-2p

TE [ betere TITtE [JChange [ Addition
MAME HAME

STREET ADCRESS STREET ADDRESS

CIY-§1-27 CITY-§T. 219

TIRLE [ oelets TITLE 3 Change  [J Acdizion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-7P CITY-§7-2IP

TILE ) Delete TITLE [ Change  [C] Addition
HAME HAME

STREET ADORESS STREET ADORLSS

CITY-57-7IP CITY-5T-21p

TIE [ petete Tlie [ Change 7] Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CIY-§1-4P

TLE T Detete WILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIY-57-7IP CITY-ST. 2P




