p )
.~ 2006 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT . Apr 27,2006 08:00 AN

DOCUMENT # P05000056684 Secretary of State
1. Entiy Name
CTCH, INC.
Princpal Place of Business Mailing Address
14418 PAVION CT. 14418 PAVION CT.
JACKSONVIELE, TE 32223 IRCKSONVILLE, FL 32223
PR e IR ESEAR AR AR R
Sute. Apt. . elc. Sutle, Apt ¥, elo 03232006  Chg-P CR2E034 (11/05)
Ciy & Stale Gity & State 4. FEI Numoer Apphed For
) . o 7 fot Appilcable_
ze Couatry Zip Cauntry 5. Cerplicate of Status Desred O §i‘£§q$ﬁ$ﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Nae
HERNANDEZ, CHRISTOPHER T. ’ _
14418 PAVION CT. Skreet Address {P 0. Box Mumber is Not Acceptabla)
JACKSONVILLE, FL. 32223 - -
Cily FL I Zip Code

8. The above narmed enbity subrnils this statemerit for the purpose of changing its registered cifice or registerad agent. or both, in the State of Fiorida. 1 am farniiiar with, and accept
the cpligations of registered agent.

SIGNATURE
Signatuse, typed or phnfed nama ol registered agent and title Jf applcable {NOTE Registerdd Agest signature vequirsd when reinslaling) DARTE
FILE NOWH! FEE IS $150.00 9. Eiechon Carmpaign Financing $5_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributon. O AddedtoFees
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 L
e PSTD 7 Delete T O Change T Addition
HAME HERNANDEZ, CHRISTOPHER T. KAME U&aﬁm N 13
STACET ADORESS | 14418 PAVION CT. STREET ADDRESS Prrisrres e - .
orvsan | JACKSONVILLE, FL 22228 ) : pa 05/09/06-80105-001 130.00
11LE O Gelete TILE M Change [ Acdition
HAME NAME
STAEET ADDRESS STREE T ADDRESS
CiTY-ST- 2P Y-S5 2P
e ] telete HTLE [ Change [ Agdifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIve-ST- 2P
TILE {1 Delete TTLE T3 Change [ Awuilion
NANE MAME
STRIET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-5T-2P
IiTLE O oetete TnE [J Change (3 Actition
NAME MAME
STALET ADDRESS STREET ADDRESS
GITY-51- 2P Chv-sT-pp
IMLE ] Deigte TITEE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CIFY-ST-2IP

12. | hereby certily that the information supplied witn this flling does not qualify for the examblions contained in Chapler 119, Florida Statules. | further certily thal he wnformation
mchealed on this repatt or supplemental repert s trug and accurate and that my signature shall have the saire legal effect as if made under oath, that | am an officer o1 directer
ered lo excoute this repon as required by Chapler 507, Florida Statutes; and that my name aprears 1 Block 10 or Block 11

d wimyher fike empowered,
" ‘5"/ 25, / 06
i 4 Date

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trusteg g
changed. or on an attachment with &

Fog-2872-837¢

Caylane Fhune 4

SIGNATURE:




