2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132844

1. Entily Name

C. SATTLER & ASSOCIATES, INC.

FILED
Mar 17,2008 08:00 AM
Secretary of State

Principal Place of Business

4108 HOLLAND DRIVE
ST PETERSBURG BEACH FL 33706

Mailing Address

4109 HOLLAND DRIVE
ST PETERSBURG BEACH FL 33706

AR

THOMAS, CLAUDIA M ESQ

4807 BAYSHORE BLVD
TAMPA FL 33611

THE CARRIAGE HOUSE, BIGLOW-HELMS MANSION

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. efc Sule. Apt. #, gic. 1st MOORE CR2E034 (10','07)
City & State City & State 4, FEI Number Anpiied For
03-0503460 Not Applicable
H Z .
ap Couniry ® Couniry 5. Certficate of Status Desired | $8’75 Addluonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name

Street Address {P O Box Number is Not Acceplable)

City

FL Zip Codte

the obligalions of reyistered agent.

SIGNATURE

B. The above named entily subrnits this stalement for the purpose of changing its regisiered office or registered agent, or tot, 1n the State of Flonida. | am familiar with, and aceept

S gnalee, Irped OF PHirad Ban 00 O Hegf ARiaa ndenl ol Bt e | arplcacin

(GTE Regisiraaa Ager onRaus retusat wawn renfabr gt DATE

9, Elecuon Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITi D [ natete e [ Change [ Addition
NAME TRECASTELLI, CATHERINE S NAME '

STREFT ABDRESS | 4109 HOLLAND DRIVE STREET ADDRESS i lJL”JLDLEiJr SRR

orv-sT-7@ |ST PETERSBURG BEACH FL 33706 CITY-ST- 7 D02 DR -B0033-002 150, m

TITLE O pesete TNLE [T change [ Addinion
NAME NAME

STREFT ATDRESS STRFET ADGAFSS

CITY-57-21F CITY -ST-2IF

M 3 Dasete THLE [ change [ Addition
NAME B

STREET ADDRESS STHEET ADORESS

CITY-ST-21P CITY-ST- 2P

MLE 7 Datete I [ Crange [ Addiion |
HAM: HAME

SIRECT ADURESS STER ADDRESS

Y- S1. 79 CITY-51- £iP

TITLE O Delete TITLE O Change [ Addition
HAME NAML

STRELT ADGRESS SIRCET ADDALSS

Y- ST- 29 CITY-§1- 20

THLE [ Deinte me [0 Change [ Additien
NAKE HARL

STRSET ADDRESS STRECT ADDRESS

SITY -5T-2P CITY-ST-ZIP

it changed, or on an attachment M[h an agddroess, vw'h afl other Ilk 2 2

SIGNATURE:

Cadhemne 3 Trecas /)'
o

12. | hereby certify that the information suoptied waih this fiing does not quakdy for the exemctions containad in Seclicn 119, Florida Statutes. | furtner cartity that the information
mdlcmcd on this report or supplemental raport is frue and accurale and thal my signalure shall have the samg legal eftect as if made under oath: that | am an otficer or director
of the corporaton or 1he receiver or trustee empowered to exacule this report 2s required Dy Chanier 607, Flerida S1atutes; and that my nams appears in Block 10 or Block 1

P ed.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING &FFICER D

3)12foD 721 269757 3

LT Oaytne Fnonn a




