2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000007039 -« - - Apr 24,2006 08:00 AN
Y Secretary of State
CATHERINE THE GREAT, INC. ry
Principat Place of Business Mailing Address
7107 9TH AVE, N, 7107 9TH AVE. N.
R e AREARER AR TR
2. Principal Plage of Business 3. Mailing Address T
Suie, Apt. #, elc. Suite, Apr. #, elc. ) . 15t MOORE GR2E034 (10/05)
City & State Cily & State : © | 4. FEINumber R Applied For
30-0025757 Not Applicable
ap Countey Zip Couniry 5. Cerificate of Status Desired {1 geae ggq li?gé“‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nzme -
gisg’zi-}ET\f‘\ENﬁ Street Address {P.0. Box Numier is Not Acceptable)
ST, PETE FL 33704
Criy ' FL Zip Code

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

SIGNATURE

Signature, syped of prated name of reQislered agant and Gitie  applicatle © " (NOTE Registared Agem signawre required when songtaing) DATE

T TR . o
FILE mowm F£E s $150 {m LT

- After May 1, 2006 Fee Wﬂl B 8, Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Fio;;da Depanm_‘n_ of. State

10. _OFFICERS AND DIRECTORS 11, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTEE PD 3 Getere uTE o [change  IJAsgte
NAME HUBBARD, CATHERINE HAME

STREET ADDRESS | 915 SAND PIPER WAY STREET ADORESS YOaonos2Ean:

CIY-S-2P | SOUTH PASADENA FL 33707 ure-Sr-ap 0504 Z3E~20039=007 150 00

T 7 Deiste e T =T
KEME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- & OTY-ST-7IP

e T O e i ClChange [ Adciiv
MAME NAME o -

STREET ADDAESS ' STREET ADDRESS

vy -5T-7IP city-57-2Ip

TILE 3 Detete THE [ change 7 Askh
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p Ciry. S1-21P

THLE ‘ O oskte e o ClChange [ Admh
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P oY -ST-2P

TILE Coeete  § e [ Change [ Ans
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -§T-7P LTy -ST-2P

12. 1 heveby certify that the information supplied with this filing does nat qualiy for the exempﬁcﬁs cantained in Section 118, Flarida Statutes. | further certify that the Informiation
indicated on this report or supplemyntat repon is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or directe

of the corporation or the receiver gritysieg empowered to execule this repart as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 1
it changed, or on an atzachmliiiIIE 2k other ke gmpowered.

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR ) : Dole Daylime Phona 4




