2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED - —

MENT # Po3000074127
DOCUR Apr 25,2006 08:00 AN
CATBIRD 1l, INC. Secretary of State
Principal Place of Business Mailing Address
8725 PLACIDA ROAD 8725 PLACIDA ROAD
SUITE #2 SUITE #2 )
a1
2. Princpal Place of Business 3. Mailing Adcress -
Suite, Apt. #, elc. Suite, Apt. #, etec. ) 15t MOORE CR2E034 {10/05)
City & State Cny & Slate ) 4. F8 Number - Agphed Faor
43-2020255 Mot Applicat’
ap Couniry Zip Country 5. Certificate of Status Deswed I} ?i.;ffq&?géﬁona&
6. Name and Address of Current Registered Agent ) 7. Name and Address of [;kg\l Registered Agent T
Name
Eé%lgté%?”’ 15335\?; QVENUE Street Addiess (P.O Bax Nuimbet 5 Not Accepiable}
ENGLEWOQD FL 34223 - T
City T FL 1 Zip Code

8. The above named entity subsmits thus staternent for the purpose ot changing its registered office or regisiered ageni. or bath, in the State of Florida. | am familiar with, and accéi;
e ohilgations of registered agenl

SIGNATURE

Salure ok o pruod narme of regelered agant 2nd e | appucatie THUTE Rugistuied Agemt SKINGRE Rauiee wheh reestatng) T onie

FILE NOWIl FEE IS $150.00 .
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9. Eieclion Campaign Financing  $5.00 May B:
Trust Fund Contributian, ] Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
HILE D {3 Delete 0k O Change T A0
NAME BROS, CATHERINE ANN HAME

STREETADRRLSS | 126 WAYNE ROAD STRELT ADIBASS JODOGOS33045

CITY-SI-71P ROTONDA WEST FL 33947 CITY-$T- 2iF G500 I6-8103-012 lgﬁ R

T D T pefete HILE [Jchange [ addin
MAME BROS, ROBIN LYNN HAE

STREET ADDAFSS 1129 WAYNE ROAD STREET ADDRFSS

oitr-st-2F JROTONDA WEST FL 33947 : cIry-57- 2

L, [deiee . § 1L ] 3 Chiange At
NAME NAME

STREET ADORESS STREET AOORESS

CIfy-S7-2P CiTY-S1- 2P

FITLE 7 petete TITE {73 Change At
HAME HaME

STREET ADBAESS STREET ADDRESS

BITY-ST 7P CiiY-5i-7P

TLE 1 pelete TITLE [JChange [a™
HAME HAME

STAEET ADDRESS STREET ACDRESS

CHY-3T-2F CIvF S P

THLE 2 Detete hils {3 Change [ A
NAHIE HAME

STREET ADGRESS STREET ADDRESS

ITY-ST- 29 Gy -S1- 21

12, ! hereby certify that the informauon supohed with this hiing does not quakty for the exemptions contaned i Section 119, Florida Statutes. | further certidy that the information

ngicaied on this Teport or supplemental report is rue and accurale and thal my signature shatl have the same fegal effect as  made under cath, that | am an officer or directc
of the corporahon o the receiver o lrustee ampowered 1o execute this repont as requirsd by Chagter §07, Florida Stattes, and that my name appears in Block 10 or Bleck 1
¥ changed, or on an atjgchment with an addess, with all othgr hke empowerad

SIGNATURE: ~CatnERIYE Ann) BROS Dilsafeh - T467 %267

OF SIGNING OFFICER OR DIRECTOR e T pwtmaProned

SIGNATURE AND TYPED OR PRINTED N




