2007 FOR PROFIT CORPORATION S FILED

ANNUAL REPORT _ - May 04, 2007 08:00 A

DOCUMENT # P03000074127

1. Entity Name
CATBIRD il, INC.

Secretary of State

Principal Place of Business Mailing Address

8725 PLACIDA ROAD 8725 PLACIDA ROAD
SUITE #2 SUITE #2

PLACIDA, FL. 33946 PLACIDA, FL 33946

0

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopRaFo

43-2020295 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired n| Fee Required

8. Name and Address of Current Registered Agont
DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE DO NOT WRITE
ENGLEWOQOD, FL 34223 I N THIS S PAC E

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

SIGNATURE

Signature, typed or printec nama of regisiared agent and tite # applicable. {NOTE: Aegistered Agent signaturs required when reinsiahng) DATE

FILE NO“III FEE IS s150.°° 9. Election Campai'gn ﬁnancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees

10. OFFICERS AND DIRECTORS [ |

TLE D i g

NANE BROS, CATHERINE ANN U000 TE1 5 TE

STREET ADDRESS | 129 WAYNE ROAD A5/25/07-20051-320 150,00
CITY-ST-21P ROTONDA WEST, FL 33947
TILE ]

NAME BROS, ROBIN LYNN

STREET ADCRESS [ 128 WAYNE RCAD

CITY-8T-20P ROTONDA WEST, FI. 33947
TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE . I

NAME
STREET ADDRESS
Ciy-§1-2IP

me’

NAME *

STREET ADDRESS
~QITY-87-2P -]~ - RSN fhe e vamaad s e e e e . . Cee e am e .......l\._‘::{'

;

12. |'hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
, indicaled on this report or supglemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trusies empowered to execute this report as required.tyy Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
. changed, or on an attachméntAwith an address, with all other like empowered.

SIGNATURE: i [nn ﬂf/ﬂq /67 P b9 § 1 84

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




