FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

CAGIN CRITTERS, INC.

Principal Place of Business Mailing Address .

10308 SEA BRIDGE WAY 10308 SEA BRIDGE WAY 50008976 s

TAMPA, FL 33626 US TAMPA FL 33626 US

P v RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

R_O ~372 ' C\ Not Applicable
ap Country Zi Country 5. Certificate of Status Desired [ ] Efe;esq Additonal
—§. Name znd Address of Current Reglstered Agent 7. Name and Address of Iilelv Reglste!?d Agent

Name

BATES, CHRISTOPHER
10308 SEA BRIDGE WAY Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered,agent.

SIGNATURE

Signature, typed u-'pmt;d narie of registesed agent and ke if applicable. (NOTE: Registered Agent signalwe requited when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 1 Delete TITLE [JChange  [J Addition
NAME BATES, CHRISTOPHER NAME
STAEET ADDRESS | 10308 SEA BRIDGE WAY STREET ADDRESS
Ciry-s1-21P TAMPA, FL 33626 CITy-S7-2IP
TITLE VP 1 pelete TILE [ Change L[] Addition
NAME BATES, POLLY ANN NAME
STREET ADORESS | 10308 SEA BRIDGE WAY STREET ADDRESS
Cmy-S1-2P TAMPA, FL 33626 CITY-ST-2IF )
THLE O oelete TIILE [ Change T Adaitien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TITLE [ change [ Additiva
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Iinformation
indicated on this report or supple tal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer trusiee e wored to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an anr?a i all other like empowered.

SIGNATURE:” /4{/}/@/&5@ W 7E S S -2 B13-362-F>5¢

RE AND TYI?JR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




