2006 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT (AR) Jul 31,2006 8:00 am
DOCUMENT # P01000082978 ;- Secretary of State

1. Entity Name
of¢ e of¢
KATCO, INC. 07-31-2006 90008 022 150.00

Principal Place of Business

7983 46TH NORTH
ST PETERSBURG FL 33707

T

2. P}inydglf‘?ce o%s\wqw- e (:!c.phéaihng Addrg;gdm St'om 02 S

Suite, Apt. #, etc. S'uue. Apt. #, etc. 2nd MOQRE CR2E034 {4/086)
City & State Gity 8 State 4. FEI Number 59-3747521 Applied For
SF PCK@S(S.J:A, F—’L AY [2'4 (I’m/ /C( - Not Applicable
Zip uniry i Country . $8.75 Additional
3 3 70? iy %) ?3 75’ Di (é 5 §. Certificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
KATZEL, GAIL Gail Katze C
Street Address {P.O. Box Number is 21101 Acceptabl z
SAINT PETERSBURG FL 33707 J Sdu Shee 3
* Cit Zig Coce
% Sate pPesapeive FL 7597
8. The above named entity supmits this statemeht for 1he purpase of cha : jistered office or regisiered agenl, or both, in the State of Fiorida. | am {familigg with. and accept the

obligations of registered agent:

-3 /'"
SIGNATURE . Z/Zimo G

Sgrature. typed of promac fame of regsi b e 4 appicable, S {NOTE: Regpsteren Agert signalirs reqursd wiher renstatng)
. ', - FILE NOW!!! FEE IS-$550.00 S.607.193(2)(). F.S.. allows for the waiver ol the $400.00 . , ,
’ . DUE BY September.6,2006 . - fate fee. By checking this box, the corporation certifies it did $ $ﬁ?iﬁfjgﬂp::ggu?;incm% fz.g(?oh;zsae
...Maké Check Payable to Florida Department of State | not receive prior notice. Fee to file is $150.00. ‘
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D. i [ peiete TITLE [ Change {3 Addition
wwe . | KATZEL, JASON NAME
stretappress | 6528 CENTRAL AVE STE B : SIREET ADDRESS
arv.si.op | ST PETERSBURG-FL 33707 YT 2P
TITLE D o O pelete TILE [ Change ] Addition
NAME KATZEL, HERMAN W NAME
oTY-SI- 2P ST PETERSBURG FL 33707 CIY-S7-2P
THE ~ O Detere B e ) [Jchange  {J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P
TLE O pekete e O ¢hange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P CTY-ST-2IP
MLE | (1 elete TOLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary-S7-2P OTY-81- 29
TE 1 petete THLE Ocnange [ Addition
NAME RAME
STREET ADDRESS STRCET ADDRESS
Y- ST 2P CITY -S7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other g empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAI ING OFFICER OR DIRECTOR Date Daytame Phong &




