2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # P05000081922 Secretary of State

1. Enlity Name 02-11-2008 900 ok
KATO CONSTRUCTION, INC. -11- 51 034 ***150.00

Principal Place of Business - -+ -+ Mailing Address . o
2609 SW 33RD STREET 2609 SW 33RD STREET ' T -
SUITE 103 SUITE 103 i
OCALA, FL 34474 IS OCALA, FL 34474 IS - i, - O
R L IARADOEAAERNR RRRAA
26607 Sw 33cl Street 2o Sw 33red Street
S‘i‘é:{’t}’g"" )03 S‘:Z?i?" e J03 01042008  Chg-P CR2E034 (12/06)
City & Slati City & State 4. FEI Number Applied For
Otata , FL Ocala, FL 20-2975559 Not Applcabie
f‘ap (_/ L/ 4 / CO_WZ?':S i Z;pg (%{7/7 / Country S 5. Certificate of Status Desired O ?i'ggl‘;f:é"ma'
6. Name and Address of Current Registered Agent 7. Na;ne and Address of New Registe;ed Agent
Name
KATO, DAVID
2609 SW 33RD STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
OCALA, FL 34474

City FL Zip Code

B. 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 {amiliar with, and accept
the obligatforly of registered agent

SIGNATURE & C«-/: 7& DQU}J KQZLO 2/&/68’

Sugnature, typed of rintad name ol registersd agen ang tlle if applicable. (NOTE: Registareo Agert signalure required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be ssso.oo Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE [ change [ Addition
NAME KATO, DAVID NAME
STREET ADDRESS | 16 HEMLOCK RADIAL LOOP SIREET ADDRESS
CITY-ST-2P QCALA, FL 34472 CIry-s1-zie
TITLE VPSD lE]’Delete TITLE [JChange  [J Addition
NAME BOWLIN, MYRON K HAME
STREET ADDRESS | 10800 SE 95TH TERR. STHEET ADDRESS
CITY-§T- 2P BELLEVIEW, FL 34420 CITY-S7-2IP
TITLE [ Delete TLE ‘[ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T-7IP cIry-st-21P
TITLE O pelete TITLE (A ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-27 CITY-SI-2iP
i [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-SI-2IP
e | - [ Delete TILE ) ’ Ochange [ Addilion
NAME : : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to 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 ail ent with an address, with all other like empowered.

SIGNATURE:

[-8-0 &

AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phona ¢




