2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 31, 2008 8:00 am

DOCUMENT # P03000130590 Secretary of State

1+ oy Hame 01-31-2008 90031 025 ***150.00
KAT-MAN-DQ, INC.

Fimcipal Place of Busingss Adhng sdorass
5227 MYAKKA VALLEY TRAIL 5227 MYAKKA VALLEY TRAIL ' '
B B AN BRI
2. Principal Place of Busing N PO Bosi 3. Mailing Adcrasg
J22 "\—wﬁff/:.'% Onfles, 5R3A ey Al
Sulte, Apl. i, e1c, { Sunle. 200 7, o, b 15t MOORE CR2E034 (10/07)
City & S1aie Ciy & Siale 4, FEt Mumber Appied For
qu ‘ZJ*S;(}M P k’ D}/\(Z.FTSGL 4§ r, Lf 55-0851812 NGl Apnhceble
- Cournry i Ganitey st . $8.75 sdgitional
‘}q&q ( UGS A 2490/ Js 5. Certlicate of Statuz Desirad ] Fes Reaured
N v 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Moams:

AQUILINE, JOHN

5227 MYAKKA VALLEY TRAIL Sirenr Ardidrans (P00 Box Fomben s Nob Azceptable)
SARASOTA FL 34241 .

..

A Cily . FL Zip Code

8. The Ao0ve named 8rlly $obmits ks statement for e gursose o chianging its redistered office or registered agen:, or coin, in the Siate of Flendda, | am famiiar with, and accept
aliong of registered agoerl,

SIGMATURE

Fagnilete by pod O rErcd e Ol ien L g | RGTE REGBTA0 AZLOLr gt st L I e et I g 30

FILE NOWI! FEE IS $150.00 S
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

. Elecion Camoaign Financing $5.00 may Be
Trus: Furd Gonnibution. [ Added 10 Fees

10. QFFICERD AND DIRECTORS 11. ADDITIONG/CHANGES TG GFFICERS AND DIRECTORS IN 1

THF [a] 5 Dere WILE O change [ &adilion
HRE AOUILINE, JOHN NApE
STREET ADDRESS | 5227 MY AKKA VALLEY TRAIL STREFT ALDRTSS
CITY 51717 SARASOTA FL 33981 DIY-5T 7
C e TIHE {3 Crange [ Anition
: HEHE
STREET ADGRESS SIEFFT MIDRESE
Y- 51- 2P ITE- 5121
I [ pean i CliClange [ Addinon
AL . [FEEA]
STREET ADORESS STAEET ADIRESY
Y- ST- 28 GITY- 51 71P
g T Dot it . T3 Clange [ Addition
e W
STREET ADDRESS SIEET JIIRLES
oTY-S1- 21 : GITY-51- 2P
TiLE O bete T O Coange (7] Asidlitien
HAME HARL
ST T ADGRESS STREET MRS
on-sT-ne GITY-SE 20
O begle T O3 Crange (] Aaditgn
: IH7 ]
SIMZET ADLRESS SIRECT SDIRLSS
STy -ST-2F Gy 5l aw

. | hereby cerity nat the information suonlied with this fifin
indicated on this renort of su prlerioo I reparl i3 nue and
of the corporaion or the receiver of usiee smpewered
if changed, or on an altachmani

SIGNATURE:

i doos net gualily (or the excractons contamad in Seotion HQ‘ Flendg Staiuies. | further certity thal e information

alg ava a1 my signature shall bave 1o sams logad shec as ifmade under cath. that | am an officer or gireclor
execlie ihis report 2z required by Chapier 607, Flanida Siutes: and that my name appsars in Block 30 or Block 11
I an addresg, wilth gil cther g empoweec.

[ }IGNATURE AND TYPED OR FfﬁTED NAME OF SIGNING OFFICER OR DIRECTOR [PHE




