FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000159625 03-31-2005 90045 017 ***150.00
1. Entity Name
CATS RENOVATION SERVICES, INC.
Principal Place of Business Mailing Address T
245 CHERRYWOOD DR. 245 CHERRYWOOQD DR.
LAKE WALES, FL 33898 LAKE WALES, FL 33898
TS i ARV A LRGN
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
54931917 NotrepiE
N e i i e E_Ofrf .| & Cerificate of Status Desired [ fg-;’?qﬁgm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KOCH, TERRY L
245 CHERRYWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D . 1 Defete TITLE [ Change [ Addition
NAME KOCH, TERRY L NAME
STREET ADDAESS | 245 CHERRYWOQOUD DR, STREET ADDRESS
CITY-s1-21P LAKE WALES, FL 33898 Cmy-5T1-2°P
TVLE 2] ’ O pelete TME [ change ] Addition
NAME KOCH, CURTIS W NAME
STREET ADDRESS 245 CHERRYWOOD DR, STREET ADORESS
CITY-5§-22 LAKE WALES, FL 33898 CITY-ST-ZP
ome = - . . _Llogee  gme 3 . __ e [ Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CTY-ST-2P
LE [ elete TITLE O Ghange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-2P Cmy-§T-2F
TTE {1 Delee TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-sT-2p
e [T Deete me DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section I19.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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. ) [

3

SIGNATURE: C1n® L, Gty pe ¥y 03-26-05 H?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona ¥




