2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOC&MENT # P01000064660 Secretary of State
1. E N
A SKT;T%l & ASSOCIATES, INC. 05-02-2007 90047 011 ***150.00
Principal Place of Business Maiting Address )
19632 EAGLES VIEW CIRCLE 19632 EAGLES VIEW CIRCLE -
UMATILLA, FL. 32784 UMATILLA, FL 32784 | :
2. Principal Piage of Business - No P.O. Box # 3. Mailing Address IIII{’“' m Ilm “III |lﬂ| |I|i| II]“ II nm III‘I Im‘ "’lll“] IIIl
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1120941 Not Applicable
Zie -| Country Zip Country 8. Certificate of Status Desired 0 ?eae Zesq L‘:f:d'ﬂ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CATALDI, ANTHONY JR.

e ———————— . Name

—_——— e

19632 EAGLES VIEW CIR. Street Address (P.0. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL l Zip Code

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

A

SIGNATURE F
., 8, typed of printsn‘ name ol ragistared agant and tida i applicabla. {NOTE: Registaved AQent signahura raguired when reinstating) DATE
o -1t <. o

FILE NOWIII FEE is $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1 2007,4:“ wm be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ='.- ' e OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
the D. sosbo O belete LE [ctange [ Addition
NAME -7 QUINN, SI-QAWN : HAME
STREET ADDRESS | 944 cLUB HELLS DR. STREET ADDRESS
ciry-81-21F CRAWFORDV!LLE FL 32327 CITY-5T-2IP
e o ..l O velete TITLE (}'chuange [ Addition
HAME CATALDI, ANTHQNY JR NAME An‘\*hmu\ Catal o] N
STREET ADDRESS | 5380 N OCEAN DRIVE APT 21E STEETAOORESS | VAL33a Eacles View Cwele.
cmv-sT.Z¢ | SINGER ISLAND, FL. 33404 CTY-§T-2IP UMati\o ¥ 337184
TITE . 3 Detete ¥ me [CIChange [ Acdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-1p
HILE 0 elete TME : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze . CITY-ST-ZIP
TITLE O petete TIMLE [Jchange [ Addition
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

A Presiderrt ol




