FILED

2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

: 4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000013984 i
1. Entity Name 04-26-2006 90209 004 ***1 50.00
CATALDI ENTERPRISES, INC.
Principal Place of Business Mailing Address
19632 EAGLES VIEW CIRCLE 19632 EAGLES VIEW QRCLE
UMATILLA, FL 32784 UMATILLA, FL 32784
{l
A T GG ER AR R R R A
Suito, Ap. #, etz Suits, Apx. 8. atc. 04242008  Chg-P CRIE034 (11/05)
City & Stato Cay & Siate 4. FE| Numbar Applad For
&0'93(0(039” Noi Applicable
Zp Counary Ze Couniry 5. Cenificate of Statws Desited [ g&mm
8. Name and Address of Curment Registared Agent 7. Name and Add: of New Rag! wd Agant
Name
CATALDI, ANTHONY -
18632 EAGLES VIEW CIRCLE Siroot Acdress (P.O. Box Number is Not Accepiable)
UMATILLA, FL 32784
City FL I Zip Cooe
[} ﬂuabwunmﬂMMMl:mwmlamepumdM!mm gisterod office or regi agent. or both, in the State of Rorida. | am famitiar with, and accept
the cbligations of ragistersa agent.
SIGNATURE
Sigrahure. iyoed o prolad naeme of rgERred S0BNt and K08 4 IEOICIN {NOTE: > rwepren wehen 0l [+2113
FILE NOWITI FEE 150.00 $. Election Campeign Financing $5.00 MmayBo
AMMLaeyi.MFm‘:vl?lu $850,00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detet= TME g [ addition
NAME CATALDI, ANTHONY NAME
STREETADORESS | 18632 EAGLES VIEW CIRCLE STREET ADDRESS
an-51-he UMATILLA, FL 22784 ciry-ST-9
e VD O3 ouiee me D[] Asdition
NAME CATALDI, DIANE NAME
STREET ADORESS | 19632 EAGLES VIEW CIRCLE STREET ADORESS
ony-51-29 UMATILLA, FL 32784 cmy-53-2r
TRE O ovier e Octange {7 Addition
NAME WNE
STREEY ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-0P
e O Detets tme Ocunge [ s
NAME RAME
STREET ADORESS STREET ADDRESS
oIy-st-2p CITY-ST-0P
mE m ], e Ochange [ acsition
NAME NAME
STREET A00RESS STREET ADDRESS
onY-S1-28 omy-s1-0p
mt 3 Detets TIE Cichange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-§1-87 Cife-S1- 1P
12, l_hqnbycarﬁ?ﬁmmwomadmmppﬁwuﬁmﬂis filing doey not qualily for the axemptions contained in Chapter 119, Flonda Statites. | furthsr certily that the information
indicated on this report or supplemental rapor i true an: eccurate end that my signature shall have the sama legal elfect as if made undar cath: that | @m an officer or direclor
of the corporation o the receiver of ushes smpowored [0 #XACLIS this repcn &4 requirad by Chapter 607, Florida, Siatutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empawered. ﬂm‘honq OQ‘IQ/J'
SIGNATURE: __ (A Pusident Yl wesiou
RGHATURE AMD TYPED OR FRINTED NAME OF BXINING OFFCER OR IXRECTOR [+ Deysrs Phore




