FILED

ST Apr 03, 2006 8:00 am
2006 FOR SESE[TR%%%';%RAT'ON . ecretary of State

073 Aok K
DOCUMENT # PO0000107152 04-03-2006 90361 035 150.00
1. Eatity Name
KATO, INC.
v
Principal Ftace of Business Mailing Address
4831 £ COLONIAL DRIVE 4831 E COLONIAL DRIVE
ORLANDO, Ft. 32803 ORLANDO, FL 32803
S — ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03.212006 Chg-P CR2E034 (11/05)
Cily & Slale Cily & State N 4. FEf Number Appliad For
59-3705658 Not Applicable
Zip Country Zip Country 5. Cerlificats of Stalus Desired 0O ?ese.gfq::ﬂmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
FITZHENRY, CORRINNE
4831 E COLONIAL DRIVE Sireai Address (P.0. Box Number is Not Accaptable)
ORLANDO, Fi. 32803
City ’ FL | Zip Code

8. The above narrea senlity subrmits this stalernent for the purpose ol changing ils registered office or registered agent, or both, in the Stats of Florida. {am familiar with, and accept
tha chligaticns af +2gistarad agen:

SIGNATURE
Sugrature. typed o prnted naine of reasieced agrert ad alis d appicack: (HOTE Hepesioies dgant sunz-ors quine? whaen remsiatog} DATE
FILE NOW!!! FZE IS $150.00 8. iection Gampaign Finarncing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Conbibutian, O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
HME D ] Delete e [JChange [ Addition
HAME FITZHENRY, CORRINNE NAME
SIREET AD0AESS | 316 N. JOHM YOUNG PKWY, STE. 43 SIREZT ADDRESS
CuY-Stoap KISSIMMEE, FL 34741 CItY ST ZIP
T [ Ceseta e [0 crange [ Addition
NALJE NAME
STREET ADDAZSS STRLET ADDRESS
CIfY-S1-21P CIry-31 2P
T 3 ceae MILE [ change  [] Adition
HAM: HAME
SIREET 4DDRESS STREET ADDIRESS
CITY-ST-0IF CITY-ST-2IP
ime 1 elete d e {Ycnange [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
Cily-S1-2i9 CHY-ST-21P
it
e O oetete RTIT: O crange (3 Addition
MHAME i HARE
SIHEET ADORESS ' SIRELT ADDRESS
CITe-51-ZP 4 CITY-ST-2Ip
h
MLk [ Daiete . TLE [Jchange  [] Addition
HAME 4 NAME
STREE ADORESS STREET ADDRZSE
Clly-5¥-2IP h CITY-ST-2IP

12. | hereby cerify that (he rlonmation supplied with thes filing does not gualify for tie exemptions cortained in Chapter 118, Forida Statutes. 1 further certity Lhat the information
indicaled on this report or supplemental repart s frue and accusale and thal my signature shalt have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver ar trusiee vmpowered Lo execule this repont as reguired by Chapter 607, Flonda Statutes; and ihat my name appears ir Block 10 or Block 11 i

changed, or on an attachinant wilth an address, with alt other ike smpowered.
SIGNATURE: Y x 25\&"\\0(0 zcuél%mﬁuﬂz*
| Cije Daytere Prione #

T

. DA
smm'rﬁu_n_cjp@nwﬁ@ﬁj;msMncsn OR DIRECTOR




