2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000107036 -

1. Entity Name
CAT'S DUMP TRAILERS, INC.

Frincipal Place of Business

5775 BENEVE RD S,
SARASOTA FL 34233

Mailing Address

5775 BENEVE RD §.
SARASOTA FL 34233

2. Principal Place of Businass 3. Malling Address

FILED
Sep 06, 2006 08:00 AN
Secretary of State

A A

Suile, Apt. #, etc. Suie, Apl. #, atc. 2nd MOORE CR2E034 (4/08)
Crty & Stata City & State 4, FEI Number 65-1054605 Appled For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

PREWETT, DANIEL
5777 BENEVA RD
SARASOTA FL 34233

t

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zp Code

FL

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

obligations of registerea agent.

SIGNATURE

Signatire, typed or prted name of ragesiared agont and 1o 1 appeCaDIe.

(NOTE: Rogmsiered Agenl sginatura requaredt whe ransiating} DATE

Make Ciack Payable to Fiorida Dg

3!

partm

$.607.193(2)(b), F.S., allows for the wawer of the $400 00
late fea. By chacking this box, the corporaton certifies it did
nol receive pricr notice. Fee to file is $150.00.

9. Election Campagn Financing $5.00 May B2

0 Trust Fund Contribution. [} Added lo Fees

SRR L A
10. QOFEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete me" [Jcrange [ Addition
NAME IRWIN, EVELYN C NAME HOIONE FEa o7
sTReet aporess | 2840 HOPE ST STREET ADDAESS P AT AT DR S T
CITY-ST-2P SARASOTA FL 34231 GTY-ST-2P TS A e M e R e
e PTD [T Celete o Ocrange  [J Addition
NAME IRWIN, JOHN R NAME '
STREET ACDRESS | 2140 HOPE ST STREFT ADDRESS
CITY-S1-2P SARASOTA FL 34231 CHY-S1-2P
TILE 1 Delete TLE [ change  [J Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 Qrv-ST. 2P
TTLE 2 Delate TITE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-SI-2Ip
TITLE O pelate MILE [ change [} Adaiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-29 QIY-ST-21p
THLE [ petete TILE [ change [} Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZIP

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that {he information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with ak other ike empowered.

SIGNATURE:

o D

(7% / 06 F4-504-T2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dat{ Daytime Phong #



