2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000087187 Feb 03, 2 :
1. Erity Narme Secretary of State
THE KAT'S MEQW, INC. a
_F’rincipa! face of Business Mailing Address
1325 5.E. 23 TERRACE 1325 S.€. 23 TERRACE o
T U T ”'mm m"mmnmﬁ,ﬁgmg wn Ilul llm “m m" IIIm““m
2. Pnngipal Place of Busmess © i 3. Mailing Address
SLHG, AplT],’Eféu T Suite, Ap'!. #, ete. 15t MOORE CRZE034 (Toms}
[ Ty & a8 Tity & Stata 4. FEI Number | Appied Fac
55-0841695 t i—m Apolice:
o ’ Country 2P Cauntey §. Corlificale of Status Desired O ?eaeggq l:}f:;“c“a‘
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mamea
DAVIS, KATHRYNP 7 - e - - -

1325 S.E. 23 TERRACE - Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33930 — -

Ciy FL 1 Zip Cote

8. The above named enlity subivets this staterment far the purpese of Ghanging ifs registered office or registered agent, of bolh, in the State of Florida. | arm tamiliar with, acd ac:'.-@tq
e obhgations of regrstered agant.

SIGNATURE

Signaiure. fypwd or prnied narme ol regrsterad agent 434 tife f epikeatia [NOTE: Regslerad Agent sipnature required whth femsialing} CATE

FILE NOWIN FEE IS§15000 . . .
" "After May 1, 2006 Foe Wili Be $550.00,
Irake Check Payable to Fto.r;g!g‘ggpgﬂ@%ntﬂ_

§. Electon Campaign Financing  $8.00 may £
Trust Fund Conlriowtion.  £1  Added to Fess

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T
i b 2 fesete e Clcrange [ A5
NAME DAVIS, KATHRYN P e UON0o0416351

SINEETADDRESS |68 RIVER CT STREET ADDRESS 32713 m{{;-—gﬂgg?_ 01 4 150.00
Cov-ST-1F INAPLES FL 34110 SUY-ST- 2P

HLE 3 oeicie e O Change [ Aam
NANE NAME

STNEET ADDRESS STAEET ADDRESS

CITY-ST- 2P cuy-5T- o

L 7 Doteta s Tchange [ A
MAME X .

STREET ADURESS SIRELT AGDRESS

oTY-Si-mp Cry-ST-2

nne 1 Oelste KT Dthange 3 Aan
NAME . MAME

STAEET ADDRESS STRELT ADDRESS

O -S1-I7 City-51-2Ip

TE 2 Detate TieE Cdcrange A
NAME HANE

STREET ADDRESS SIRECT ADORESS

QY- ST-TF Giy-57- 7

T {7 petete T [Jchange (3 Ad
HANE HAME

5TieLI AUORESS STRELT ADORESS

CITY-Si-2iIP ’ TPt -37-21

2. ¢ hereby cerbiy that the informaton supptied with this ling does not qualify for the exemptions coniained i Section 119, Florida Statutes. | further certily that the infacmation
indcated an this report of supplemental repor! is lrue and accurate and tha! my signature shalt have the same legal effect as s mads ungder gath, that | arm an officer gr diractor
af the corparation ar the receiver of trustes empowered 10 execute this fegort as requirad by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Biock 17
if changed, or on an attachment with ddress, wilh all ofher ke emppwered 2 3¢;~)

SIGNATURE: (7 ’QWAJ /X5 foe  287-18382




