FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000034903 04-14-2006 90142 024 ***150.00
1. Entity Name .
M. A. CATES, INC.
Principal Place of Business Mailing Address [ 3 A
6265 HOLLOWAY RD 6265 HOLLOWAY RD : ' .
BAKER, FL 32531 BAKER, FL 32531 S '
F T s AR AU AR G
Suits, Apl. #, etc, Suite, Apt. #, etc. 03052006 Chg-P CR2E034 {11/05)
City & Staie City & Sate 4, FEI Number Applied For
13-4243641 Not Applicable
Zp Country Zp Couniry 5. Certicate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATES, MARY A
6265 HOLLOWAY RD Streel Address (P.0, Box Number is Not Acceptable)

BAKER, FL 32531

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name o regislered agent and Litle if appicable. {NOTE: Registerad Agent signalure requirgd when reinstatirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITICNSf/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT Tt 7 peiete TILE [ change (7 Addition
NAME CATES, MARY ANN HAME
STREET ADDRESS | 6265 HOLLOWAY ROAD STREET ADDRESS
CHTY-5T-21P BAKER, FL 32531 CITY-ST-2if
TIILE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CITY-$T-2IP
TNLE £] pelete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21p
TILE [ pelere TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIry-§1-21P
TILE 3 oelete THE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TITLE O Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statules. | further certity thal 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 the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an alta-chmenl ith an address, with afl other | ered. m[_}R‘{ /:}_ ) 647—55

SIGNATURE: Fresident & -7 e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phone #




