FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000022543 03-09-2006 90156 005 ***150.00
1. Entity Name
KATARINA EVERETT, INC.
Principal Place of Business Mailing Address Juues =~
9980 55TH STREET N 9980 55TH STREET N
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
S T L AR
Suita. Apt. #, etc. Sulte, Apt. #. ele 02172006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
aZﬂ- 2324 300 Mot Applicable
Zp Couniry Zip Couniry 5. Certificaie of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, KATARINA :
9980 55TH STREET N Street Address (P.C Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL l Zip Code

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

SIGNATURE
Sigrature Typed of pritted name ¢f regisiered agent and lite ¥ applicable (NOTE: Hegisteren Agent signature reGaied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa:gn F.snancmg $5. 00 May Be . .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delats TITLE [J change [ Addition
NAME EVERETT, KATARINA ' NAME
STREET ADDRESS | 9980 55TH STREET N ' STREET ADDRESS
CITY-S7-2IF PINELLAS PARK, FL 33782 . CITY-ST-21P .
LE L Detete TILE J Ghange [ Addilion
NAME ; MAME
STREET ADDRESS § STREET ADDFESS
CITY-ST-2iP : | CITY-5T-2P
ThLE ! [ Delete TIHE . O change [ Addition
i
HAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21# ; CITY-5T-21P
THILE O Betete TITLE ] Change [ Addition
NAME H NAME
STREET ADDRESS : STREET AGDRESS
CHTY-ST-28P CITY- 57-21P
THLE : 3 Deleie TITLE [J Change [ Additien
HWAME NAME
STREET ADDRESS STREET ADDRESS
LY -T2 CITY-5T-2IP
TITLE T Detete THLE [ Change [ Aadition
HAME HAME L B _
STREET ADDRESS ' STREET ADCRESS : - o
CITY-S7-2IP CITY-57-2IP .

12. | hereby certify that the information supplied with this fﬂmq does not qualily for the exemptions containgd In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with ali other like empowered

cel!
v

¢ [ [ e
GNATURE AND T\’PED QR PRINT E NaME (Z)ENING OFFIiR wgCIDEdéggrr : Dal Davtime Prcne ¢

SIGNATURE:




