2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022989 Mar 26, 2007 08:00 A
1. ity Name Secretary of State
CATHY M. BUKATY, INC.
Principal Place of Businogs Mailing Addross
1602 EAGLE NEST CIRCLE . ., 1602 EAGLE NEST CIRCLE ’
AT
2. Principat Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, gtc. 15t MOORE CR2E034 (10/05)
City & Stale City & Slale 4. FEI Number Applicd For
) RPN - - 59-3050002 Not Applicablo
Zip Country o Couniry 6. Certificale of Slalus Dosircd 4 g‘g}'g;‘;qa?;‘;“u"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Namo
BUKATY, CATHY M — -
1602 EAGLE NEST CIRCLE Stroot Addreoss (P.0. Box Numbaer is Not Acceptablo)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abova named enlity submils this statemont for the purpose of changing ils registered office of rogistered agent, or both, in the Slale of Florida. 1 am famitiar with, and accept
the obligations of regisiered ageni.

-

SIGNATURE

Signature, typed or prinled name of regisiered agent and ulle n apploable {NOTE: Rogisigred Agent signalurs reguved whon remnslating} DATE
8 . - o -
< o R e Bt ot S50y
75 U - O T VYT B Bl Trust Fund Conlribution. [0  Added to Fees
" Make Check Payabie 1o Florida Department of State :
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11t
HILE D ' [ Delate e HONOONET 531 [T change ] Addilion
NAME BUKATY, CATHY M NAME 02/30 }IT:"’"!U?]':'—I . _
sirei Avoriss | 1602 EAGLE NEST CIRCLE SIREET ADDEE S 2430/00-33108-013 150,00
CITY-ST1-2IP WINTER SPRINGS FL 32708 CITY-SI- ZIP
TE D I Delete ni; [Fenange [ Addilion
NAME BUKATY, MICHAEL G NAME
SRl appRiss | 1602 EAGLE NEST CIRCLE STRIET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL 32708 CIY-S1- 1P
TILF ] petete 1ME [0 cnange  [J Addilion
NAME | . JNAME
STREET ADDRFS3 SIHEET ADDRESS
CITY-SI-7IP § oy si-ze
TIILE 1 pelets TITLE [ change [ Addihon
NAME NAME
SEREET ADDRESS SIREET ADDRFSS
CITY-ST-2IP CITY-$1-2IP
TIE [ neleta 1L [Jtharge ] Addition
NAME NAME
SIRLET ADDRESS SIRIET ADDRESS
CIY-S1-2ie CITY-ST-71F
IVLE O petete Tne [ crange [ Aadilion
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-S1- 2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sypptemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of tho corporation or the jgceiverior trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atigchment with af"eddress, with all other like empowered.

SIGNATURE: _\__~ 521N Wi 1 (Wl o 23400

ND TYRED OR PRINTED NAME OF 8IGNING ORFCER OR DIRECTOR Daytma Phone &




