2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P02000132844 Secretary of State
1. Enlity Name

C.SATTLER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4109 HOLLAND DRIVE 4109 HOLLAND DRIVE

ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706

oW . 02102007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied Far
' 03-0503460 Not Applicable
R ! ' , - 5. Certificate of $tatus Desired O Ega'gfq'ﬁg:;mnal

-—--‘ - S.“Numa nrl1d Addrass c;fCurront Raglsterod Agant — -. R T 3 e’ ot it ettt g et i .'..'.'..;.
THOMAS, CLAUDIA M ESQ

THE CARRIAGE HOUSE, BIGLOW- HELMS MANSION DO NOT WRlTE

4807 BAYSHORE BLVD L
TAMPA, FL 33611 |N TH|S SPACE _ :

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
\he obligations of registered agant.

SIGNATURE
Sigrature. typed o printed name of regialored agent and tlle if Applcabbe. INOTE: Registared Agent signature required when rainstatng) DASE
FILE NOWI! FEE IS $150.00 8. Election Camgaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME D . M ’ '
NaME TRECASTELLI, CATHERINE § . G e e

STREET ADDRESS | 4109 HOLLAND DRIVE o
ory-5-7F | ST PETERSBURG BEACH, FL 33706

TITLE ’ +

NAME o Ty ||i 1{]ﬁl"tl,!§8 RTd
A . E;_ i
i ’ 05407 -RO0 2014 if"ﬂ f:xf
TITLE
NAME . . ke o rm - .

s ~ DONOTWRITE o

IN THIS SPACE

NAME
STREET ADDRESS - e R .

CITY-ST.21 . L - i : . ;» 50 ) ‘.:i g :hz ;:z . AR E A',,;. -
TILE R '

NAME
STREET ADDRESS . .

CITY -ST-2IP ‘ . o U i

T S ER N Co
NAME
STREET ADDAESS .
CITY-51-2P

12. | hereby ceriify that tha information supplied with this filin ét; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further csmly that the informalion
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or tha recaiver or Irustea empaowared 10 axacute this report as required by Chaptar 807, Florica Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachm?vﬂ’ an addrass, wi other like empawared.
SIGNATURE:

sIWATURE AND TYPED O

2/13)9) 93699593

INTED HAME OF SIGNING OFFICER GRt DIRECTOR Date Daytima Prane #




