M
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘Mar 16, 2005 08:00 AM
DOCUMENT # P03000069839 At Secretary of State

1. Entity Name N
KAT SERVICES, INC.

Principal Place of Business Mailing Addréss

627 LANG RD - POBOX 393
FT. WALTON BEACH, FI. 32547 FT WALTON BEACH, FL 32549

=SOSR A

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT — RopieiTa

56-2372852 Mot Applicable
W < Deai $8.75 Additionat
5. Certificate of Status Desired O Foe Raquired
TATT ST AT T TR N T RRT e T RE e T e

6. Name and Address of Current Registered Agent

TEWATEATA | DO NOT WRITE
:'fmmfl‘fgl?%ams N . - !lN THIS SPACE

8. The above named entity submits this statement for thet‘purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent. - : . -

SIGNATURE — = — ——

Signaiure, typad arprinted name of regieterdd agent and tiie ¥ applicable (NOTE Fegisrared Agerit siffratars reGuired whaen relnsialing N - " DATE

FILE NOW'! FEE IS $150.00 9. Eiection Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. D Added 10 Fees
10. T 7 OFFICERS AND DIRECTORS ]
TALE op N ’ e
NAME RICHARDSON, KEVIN HONE
- I AN2E4 77

STREET ADDRESS | 621 LANG RD 1241 5»’35—3@351{-[[}8 150 00
CTy.87- 2P FT. WALTON BEACH, FL 32547 -
g DvST - -
NAME RICHARDSON, TAMMY

STREET ADDRESS | B21 LANG RD

ory.sT.Ip | FT. WALTON BEACH, FIL. 32547

TITLE
NAME

o DO NOT WRITE

e | ' ~ |TT/"IN THIS SPACE

KAME
STREET ADDRESS
Cify -§7-7p

TITLE ’ - e A — i -
NAME

STREET ADDRESS
CITY.ST-21p

anE ) N ) B - " ———— T —- . e,
NAME

STREET ADDRESS
Ciry-§7-2P

12. ) hareby certify that the information supplied with this filing does not qualTy Tor the exemption stated In Section 119 {7y, Florida Staiutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empawered to execute 1his report as réquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmgnt with an address, with aif other like empowered.

SIGNATURE: %{JII{L Al Q;dmréfdn éﬂ&gaﬁ ( E}‘-_g) GiM-6856
SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =1-"p, /Gaire Prisce &




