| FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000062725 04-14-2006 90147 015 ***150.00

1. Entity Name

CATERPILLAR MONTESSORI SCHOOL, INC,

Principal Place of Business Malling Address 4 - -

5223 GATE LAKE ROAD 5223 GATE LAKE ROAD '

TAMARAC, FL 33319 IS TAMARAC, FL 33319 LS

P v G TR
Suite, Apl. #, elc. Suite, Apt. #, elc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 - ?’7’(& b gb% Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?g'gg‘lﬁ?:;“"”ai

- &..Nameo and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name ' .
SAWYER, THOMAS R Il /?)ff?oﬂf/’/ DEVELD A
Street Address (P. ). Box Number is Not Acceplable)
St e CHLE B R foas

FORT LAUDERDALE, FL 33319

O Thmasme L FL | 892/ 2

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 r ered agent.

SIGNATURE %‘”?/J\ \)U’?//de‘— Pﬁmtl& D¢ V\:{dg{ 4’/0 - 0!4

Signature, typed o printed name of regisierad agent and title il epplicable. (NOTE: Registered Ageru signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TLE D O pelete TITLE ] Change [ Addition
NAME, DEVELDER, PAMELA J NAME
STREET ADDRESS | 5223 GATE LAKE ROAD STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33319 CITY-ST-2IP
TILE D [ petete TITLE ] Change [ Addition
NAME CASTRO, TEMPLE J NAME
STREET ADDRESS | 5223 GATE LAKE RCAD STREET ADDRESS
CITY-8T-21P TAMARAC, FLL 33319 Ciry-S1-2IP
TLE D - 3 oetete - NE - : [O Change ] Addition
NAME CASTRO, AMBER C NAME
STREET ADDRESS | 5223 GATE LAKE ROAD STREET ADDRESS
CITY-S§7-2IP TAMARAC, FL 33319 CITY-ST-2IP
THILE 1 petete TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2IP
T0LE [ petete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
T ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
COY-ST-2IP CITY-Si-2p

12. I hereby cerlify that the information supplied with this fifin 3 doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oz the receiver of lrustee empowered 10 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 altachment an address, with all other like empowered.

SIGNATURE: L e )’?///<{v Pﬁn"t(o- Debeld e 4-10-4, 9?1/»3?9

"SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytima Pnone #




