2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000151465

1. Entity Namé
CACTG, INC.

Principal Place of Business

- 1710 S. DALE MABRY
TAMPA, FL 33629

Mailing Addrass

1710 S, DALE MABRY
TAMPA, FL 33629

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90045 041 ***150.00

I IRAN MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. T atc. Suite, Apt. 4, etc. 03442005 Chg-P CR2E034 (10/03)
City & State City & Staro 3. FEl Number Appied For
~ 0 - / Foso/ \/ Not Applicable
Zip- . Country ’ Zp Country 5. Certificate of Status Desired [l gess'gil??:;ﬁmal B

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, ROBERT F

2918 BUSCH LAKE BLVD Streat Address (P.0. Bax Number is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

8. The above hamed entity 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 abligations of registered agent.

SIGNATURE \
Signaturs, typed or printad name of registerad agent and title If applicabis. {NOTE; Regictored Agent signature raquited whan rainsiating) DATE
; 9. Election Campaign Financing $5.00 MayB .
FILE NOWII! FEE IS $150.00 . ay be .- .
3 Trust Fund Contribution. Addad ta Fees T " : -

Aftor May 1, 2005 Fee will ba $550.00

+

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

TITLE D {J Delete TIME [ change [ Addition
NAME " { DECANINI, CARL NAME

STREET ADDRESS [-1710 5. DALE MABRY STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2P

T D [ oelete TINE Ol change  [] Addition
NAME DECANINI, SYLVIA A . NAME

STREET ADDRESS '1710 S. DALE MABRY STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33629 ciry-sr-2ip

ME v ool . Oosete. .. _f.ime . e e e [ Change_ [ Addition | __ _
NAME NAME ’

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP ClTy-ST-2F

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TME ' 3 Delets TIE [ change [ Addition /
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P ] CITY-ST-2P

TITLE N O Deleta - TIME I change [ Addilion
NAME . . _— Y B ~ o o

STREET ADORESS |! STREET ADDRESS

CITY-ST-2P Cry- 52 ot T

12. ! hereby certify that the information supplied with this I'iling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantial repart is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowarad o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach ith an address, with all other like empowsred. J /
~
Date

SIGNATURE!
SIGNATURE AN 'O PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Dayiime Phone 1




