FILED
Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-17-2006 90236 024 ***150.00
DOCUMENT # P02000045511 |

1. Entity Name
CATHY ALESI, INC.

Principal Place of Business Maiting Address g 00 0 2 1 27

10042 COLONNADE DRIVE 10042 COLONNADE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 = — - - -

ORI

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiEa T

04-3654186 Not Applicable
- Genti ; ) $8.75 Additiona!
5. Certificate of Status Desired (] Feo Roquired

6. Name and Address of Current R ed Agent

Cathy Alesl DO NOT WRITE

1019:'12“)&, gﬂ"ﬁf&?’ : IN THIS SPACE

T—B‘. The abave named eniity submits this statement for iha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regjefe; W . . //
SIGNATURE s oy ~ Mt/}4[{’5 . / 0/06

Signaiuryied o printed name m}éi Jored agénl and tits It applicable, NOTE: Reglatoracthgern sigrature reculied when renatating DATE
FILE NOWI! FEE IS $150.00 9. Election Campnign Flnancing $5.60 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I
TIME PST 3
NAME ALESI, CATHY |,

STREET ADDRESS | 10042 COLCJNNlADE DRIVE
crv-s1-27 | TAMPA, FL 33647

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

vstar | DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CiTy-g1-2I9

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TINE

NAME

STREET ADDRESS
Crry-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1he corporalion or the rsc%uslee empowered o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

changed, or on an attachment n address, wih all other likg empowered.,
. . /
SIGNATURE: M% - &AM/PS/ /{%@ &5 3-9F /429

SIGNATURE AND TYPED OR P}u?en NAGE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




