FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P02000011511 ey 03-20-2006 90010 022 ***150.00

1. Entily Name

THE CATTTL, INC.

Principal Place of Business Mailing Address : n Q 2“:’ J
926 SIESTA DRIVE % MICHELE S STEPHAN, CHARTERED &““ v
ELLENTON, FL 34222 107 W VENICE AVE, SUIFE 8

VENICE, FL 34285

% Prncipal Place of Busness J &RV S tephan, Chameed ”“H"‘ m "HI ”l” “M "m "”I "m ““’ Hm |“|“|||’ H"m “ ‘“l

i # : #
sule. Ao b et 2055 D060 STReET, Suite 200 | 03162006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FEI Number Applied For
. vase¥, FL 342370 02-0569150 Not Applicable
Zip © ™ Counlry Couniry ) : $8.75 Additional
2 "f 23 USH 5. Certificale of Slatus Desired O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name ~ .
STEPHAN, MICHELE SESQ (avuves & Stephan, Chartored
101 W VENICE A ENUE Street Address {P.O. Box Number 1s Not Acceptable)
SUITE 8 A L0323 Woon STREBT  S0I1TE 200
VENICE, FL 34285
t ¥ - City i le Code
o Stvasote FL Ln3
8, The above named entity submits 1his statement for the purpose of changing its registered ollice or regislered agent, or both, in he Slate of Florida. | am !armlldr wnh. and accept
the obligations of registered agent.
' M P A e Sepbencbid. Jﬁo@
SIGNATURE J 1\eheéle S—!—f,pMm ; r£S1den YeiLes "
Signature. typed or printed name of registered agent and Uite if appheable (NOTF Hegrslw@d Agent sipnature rerpaired when reinsiabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST O Detete miLe [ crange  [J Addition
MAME RONZIO, CHARLES HAME
STREET ADDRESS | 926 SIESTA DRIVE STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 ciy S1 4
TILE T Delete 111k [ Crange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CiY-§1-2IP
e O petete HiLE [ change (] Addition
NAME HAME
SIREET ADDRESS R SIALE) ADDRESS
CITY-ST-2IP CiTy-ST-21F
TITLE [ Defete TILE Ol Change [ Aodition
MNAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-St-21P
TILE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iP ClbY 51-24P
TITLE [ Delzte UnE [ Change ] Addition
NAME NARE
STRLET ADDRESS STHEET ADDRESS
cy-ST-2IP CIY-S1-4p
12. | hereby certily that the informalion supplied with Lhis lilin g does nat gualily for the exemptions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or sugmelgmental report is true and accurale and that my signature shall have the same legal effec! as it made under oath: that | am an officer or director
of the corporation or the recer rus ge empowergd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, o on an attachmenty airaddress, wilh/dl olher like empowered.
=1 20
SIGNATURE:__ X ) o, gyl- s34
—-"‘ WD TYPED OR bRI)ITED NAME DF SIGNING OFFICER OR DIRECTOR Lawe Daywre Phone #




