- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P03000003639 h Secretary of State
1. Entity Name 02-17-2006 90075 050 ***150.00
CAT-MAGNETICS, INC.

{
Principal Place of Business d "'hnq Address

LY 328 Clearwater Drive ©

RS

791 7 ABING
LLE FL 32256

2. Principat Place of Business 3. Mailing Address
228 Clearwahe DR. SAME
Suite. Apl. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
OM-*'—Q \/&J—EA 2} TL 11-3671779 Not Applicable
Cauniry ) Zip Counry - , $8.75 Additional
é-a o 8 2 ST. v S 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R
DEBIASE, JOHN - .
: "'328 Clearwater Dnve i Sueet Address (P.O. Box Number is Not Acceptable)
om_e,\__l_ed_ra Beach, Florida
’ 32082
S 1Tl e City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registcred agent. or bolh, in the State of Fierida. | am familiar with, and accept
the obligations gistered agent.
SIGNATURE @ %‘—-—“ fWIN /_ Toud J- 0@3)412\ 2-B=0(
Lénan..rf-/ pn.'\r {1 name of regsieced apent and lile il acolicanie (NOTE\:Q‘SI&.‘:::} Agerl sighature regured when mumal DATE

9. Election Campaign Financing $5.00 May Be

e-; . Trust Fund Coniribution. [0 Added to Fees
OFF!CERS AND DIRECTORS ‘ 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 3 pelete TLE [ change [} Addition
NAME DEBIASE, JOHNJ NAWE
STREET ADDRESS 7917 ABINGTO SLN Seo OL?W"E STREET ADDRESS
cory-Sr-zp iLLE FL 32256 CITY-ST-2P
TITLE vTD [ Delete TTE {J Change [ Addition
MAME GARRETT, DAVID W NAME
STREET ADDRESS | 7917 ABIN M STAFET ADDRESS
Sea a%ﬂﬂ
oy-s-ae | NVILLE FL 32258 CITY-ST-7IP
TILE O patate TITLE [ Change  [] Addition
~ A = s — - T TR e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7/
TLE 7 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CiTY-ST-2P
e {1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this King does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
cf the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1%
if changed, or on an attachment with an address. with all other like empowered.

;SIGNATURE:W&'-* (o T DEB;AsE-—ﬂMsaawD 2-8 ol Y- H@,-mqy

jsr{?uny(uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4




