FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000054943 04-27-2006 90197 042 ***150.00

1. Entity Name

KATTAR, INC.

Principal Place of Business Mailing Addrass q UU U vveE

9 EAST BRAMAN COURT 9 EAST BRAMAN COURT R : L

FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US ' ..

R S— IR ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For .

0 - i (] D %‘o} Q[ {Not Appiicabls
2P Covntry Zip Country 5. Certificate of Status Desirad a $8.75 aaditonal
' Fee Required

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

Name
BARR, KATHLEEN M _
9 EAST BRAMAN COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL l 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printed name ot agenl and titie if {NOTE: Registered Agent signature required when reinstatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P/iVP O pelete TITLE O Change ] Addition
NAME BARR, KATHLEEN M NAME
STREET AGDRESS | @ EAST BRAMAN COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 \ CITY-S1-2iP
TIILE SR &)ele&e LE [ Charge ] Addition
NAmE TOZZI, TARA L NAME
STREET ADDRESS { 9090 PITTSBURGH BLVD. STREET ADDRESS
CITY-57-2P FORT MYERS, FL. 33912 CITY-ST-2IP
TITLE O velete TITLE ) [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TIE [ Change [ Addition
NAME NAME .
STREE] ADDRESS STREET ADGRESS
CIry-S1-ZiP CITY-ST-2P
TNLE O pelete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P EITY-57-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplamental report is tru accurate andthat my signature shall have the same legal effect as if made under 0ath; that | am an officer or directar

of the corporation of the receiver or trugtee empowerkd loygxecutathisffelort as required by Chaper 807, Florida Statutes: agid that mysrame appears in Block 10 or Block 11
changed, or on an allachment yith gaddrpsg, with a\oth Ig‘ f red.

SIGNATURE: J '/a/p _ 2393/

D HARE OF ] R OR DIRECTOR M [ 2 § Date Daytwme Phone #




