2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000051923

1. Entity Name
CAT-COATING CONSTRUCTION INC.

ecretary of State

04-25-2005 90233 045 ***150.00

Mailing Address

9329 DEARMONT AVE.
ORLANDOC FL 32825

Principal Place of Business

9329 DEARMONT AVE.
ORLANDO FL 32825

S AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
"I a- IC’ A 48 L'I 5 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fea Required
- -6.~-Name and Addross of.Current Registered Agent. [ e - ~—- ~ 7..Name and Address of New Registered Agent .__ _ _ _—
- Name -
ég;_%sgé&gﬁcljs&s AVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
& City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or pnled namé of registered agent and tila i appicable

(NOTE Regnstecad Agent Signalure required when reinstating}

DATE

aKe Chack Payable toFlorida Dep;

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O etete THLE [Jchange 7] Adcition
NAME ACOSTA, MOISES JR NAME

STREET ADDRESS | 9329 DEARMONT AVE. STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32825 CITY-ST-2IP

TITLE ] petats TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2I

TIE 7 Detete TIE {JChange [ Additicn
MNAME NAME

FTRCES ADDRESS | —mraer——m - e oo o ML GTREET ADDRLSG - [ - — - —_— - - = -
CITY-ST-2IP rTY-Si-2P

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE O Detete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TiILE [J thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-r-21p CITY-5T-2P

12, | hereby certify that the information supplisd with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

05 3515 (28

E’ﬁ’ncsn OR DIRECTOA

Yl

7

/7

ale Daytima Phone




