2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 01, 2005 08:00 AM

DOCU MENT # P03000025472

1. Entity Name
CATEGORY FIVE COUNTER TOPS, INC.

- ~ Secretary of State

Mailing Address

200 KELLY ROAD SUITE 10
NICEVILLE, FL 32578

Principal Place of Businass .

200 KELLY ROAD SUITE 10
MICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

ARG

01212005 No Chg-P CR2E034 (10/03)
4, FEl Nymbar - Applied For '
51-0457844 Not Applicable

0 $8.75 additional

{ 5., Certificate of Status Desired Fee Required

©. Name ant Address ol Gurrent Registered Agent

PETERSON, JOHN
912 SOUTH PALM BLVD SUITE
NICEVILLE, FL. 32578

DO NOT WRITE
IN THIS SPACE

i

ey —— oo

g S

8, The above named entity submits th:s slatement ior the purpose of ghanging its reglsterad oflice or reglsrerad agent or both, in the State of Flonda I am familiar wuth and accapt

the obligations of registerad agent.

SIGNATURE = L e s

Signatwrs, typed or Bilited name af registered sgent and oltla f applcabla.

(Ncrs RegwlaredAr;am signalure reguirad when rens).nﬂng] . DATE

FILE NOW!II FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, — = SFFICERS AND DIFECTORS

..1—;, H

e VP

NAME LANKFORD, JERRY
STREETADDRESS | 418 JAMES AVE
GITY-Si-2P VALPARAISQ, FL._32578

TME P
NAME AGHEW, CHARLES
STREETADORESS | 1769 QSPREY COVE

CITY- 572 NICEVILLE, FL 32578 - . RN e

TIMLE
HAWE
STREET ADDAESS

_upgooogosnz2
(12/02/05-80018-007 8.75,

_.DO NOT WRITE

CITY-ST-2P . B : 4

e
NAME
STREET ADORESS
CIPY-51-1P . . -

uTLE
NAME
STREET ADDRESS

IN THIS SPACE

CiTY. 57-2P

Tme
NAME
STREET ADDRESS.

CITy-5T-2pP
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12, I hereby centify that the information supplied with this filin g daes not quallfy for tha exsmptlon stated in Sacnon 119, 07?3)(1) Flarida Stalu:es | furthar cerlify that the information
acgurate and that my signature shall have the same legal alfect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or sUpplemanial report is rue an
changed, ¢r on an attachmgnt with an address with all ot i like empowered,

QEBN OSSO U o%&%:L

SIGNATURE:

TURE AND TYPED OR FR!NTED NAME OF SIGNING OFF[‘ER  Of DIHECTQH

x =y W —

Daytirme Phone #




