FILED
2806 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT
Secretary of State

I

DOCUMENT # P00000048550

1. Enlity Name

KATHY CONT! AGENCY, INC. -

Principal Place of Business Mailing Address

2357 f. EAU GALLIE BLVD. o 2357 W. EAU GALLIE BLVD.
SUITE #3 SUITE #3

MELBOURNE, rL 32935 MELBOURNE, FL 32935

AR

02222006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e -

59-3643563

5. Cerlilicats of Statys Ossired [J $8.75 Adauional
Fes Required

6. Name and Addrgss of Current Reglsterad Agent

Fab o e, . GPA DO NOT WRITE
INDIALANTIC, FL 32003 |N TH!S SPACE

8. The above named entity stibmils This statemant Tor the purposa of changing its registered office or registered agert, or both, it the State of Flarida. 1 am famihar wih, and accepl
ihe obligations of remisiered agent.

SHGNATLRE

Sipnature. et o pantRd Mme of regintaned agent and e F apolicably {MATE. Regstered Agent sonaturk required when reinstaing) OATE
FILE NOWIfl FEE IS $150.00 4. Slaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coatribation. O  AddedtoFess
10. OFFICERS AND DIFECTORS T
HRE e
NANE CONT), KATHLEEN F
SIREET ADDPESS | 5965 NEWBURY CIRCLE P
Gine-51-2¢ | MELBOURNE, FL 32940 L UDOER4EEI0
B TS IH#"UE“RQDBB"GGS 159.00
NAME
STREET ADDHESS
CivY-53-2F
1{53
WNANE

iy DO NOT WRITE
| IN THIS SPACE

MIAE
STRELT ABDRESS
CIFY-5T-aP

e

NAME

SINLET ADURESS
Y- S1-2p

THILE
HAME
STALET ADORCSS

LiTY-5T-2tr
12Z. | hereby cenify that the information supplied with this fing does nos quatily Tor e exemptions contsined in Chaptar 119, Florda Statutes. | funiher certily Ihal me informatian
indicated on (his seport or supplemental report is true and accuraia and that sy signaiure shall have the seme fegal aflect as if made under cath; that | am an efficer or direcigr
ot the corparatian ar {he recewver or lrustes empewersd 1o execute this rapart as required by Chapter 807, Fiorida Statules, and that my name eppaars in Block 10 or Block 15 if
changed, or an an atiachmant with an address, with all other like empowered.

SIGNATURE: f@ff@n .dﬂf karncecx £ Cowry & 2206 Idltua7s
L Ot

SIGNATURE AND TYPED OR BRINTED NAVE COF SIGNING OFFILER DR LiRECTOR Dyt Phoog £




