2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # POO0T0069554

1. Entity Nama
KATNY CONTRACTING GROUP, INC.

Principal Place of Business Mailing Address
3709 SHORE BLVD 3709 SHORE BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AV
Secretary of State

AR DRI

01242008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3657561 Not Applicabla
i ; $8.75 Additional
8. Certiticate of Status Desired O Fas Required

6, Name and Address of Current Registersd Agent

KATNY, PETER A
3709 SHORE BLVD
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Stgruiure. typed or prnted neme of registered egeni snd ke ¥ applcable. (NOTE: Regssiorad AQoni monakxe requirod when renstaing)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KATNY, LISA A

STREET ADORESS | 3709 SHORE BLVD
ciry-s1-zp % | OLDSMAR, FL 34677

IME T 8T

NAME KATNY, PETER A
STREET ADORESS | 3709 SHORE BLVD
CIry-S1-2P OLDSMAR, FL 34677

TITLE

NAME

STREET ADORESS
CITY -§T-2P

THLE

NAME

STREET ADDRESS
CITY - ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-21#

TME

HAME

STREET ADORESS
GITY -5T-DP

DO NOT WRITE
IN THIS SPACE

12, | hershy certily that the information supplied with this ﬁlrdg does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
V p accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 7-2RY-¥536

indicated on this report or supplemental report is true a

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

SIGNATURE: SR ~ 3/25/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daryimrre Phone #




