FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000089230 04-26-2006 90189 012 ***150.00
1. Entity Name
CATA-MARINE, INC.
Principal Place of Business Mailing Address 4 0 0 B J U 1 b
37517 US HWY. 19 NORTH 11334 ROBERT DRIVE : AR
PALM HARBOR, FL 34684 US SEMINOLE, FL 33778 US ) :
Suila, Apt. #, etc. Suita, Apt, #, elc, 04212006 Chg-P . CR2EQ34 (11/05)
City & Siate City & Staze 4. FEI Number Applied For
11-3753272 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
"™ John A. Count
COUNTRYMAN 8 ASSOCIATES, PA CPA — ° “(P == S‘m ryman
16011 NEBRASKA AVENUE NORTH treet Addrass (P.O. Box Number is Not Acceplabie)
SUITE 106 16011 Nebraska Avenue North
LUTZ, FL, FL 33549 Suite 106
- =
o Lutz FL | *33%59
8. The ebove named e submits this syiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of ed aggnt.
SIGNATURE Y l hn A. Countryman April 21, 2006
. Typed or privieciame of registered agent and e it xfu . {NOTE: Regisiered Agent signallre required when reinsiasng} DATE
FILE NOWIIl FEE IS $150.00 uE'*‘cm" Campaign Financing $5.00 May Be
Aftor May™, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECAORS IN 11
TILE P/ T /D O belate TOLE %hanqe O] Addition
NAME PEREZ, PEDRC D NAME
STREET ADDRESS | 11334 ROBERT DRIVE STREET ADDRESS
CiY-S7-2IF SEMINOLE, FL 33778 CITY-ST-2IP P
TITLE vV / S/ D O Detete TITLE Change  [] Addition
NAME BUSBY, DONALD D NAME
STREET ADDAESS | 7106 TRYSAIL CIRCLE STREET ADURESS
CITY-5T-7IP TAMPA, FL 33607 Ciy-St-2IP
Tme O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§7-21IP CIY-ST-2iP
TIME 1 belete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE O detete TIME O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-21p
TITLE O pelete TISLE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under cath; thal | am an officar or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block,11 if
changed. or on &n attachmgmi, with an agdress, with all other like empowered.

SIGNATURE: Pedro D. Perez / President 4/21/2006 (813) 949-1450

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPED




