[

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P05000101439
st Secretary of State
_ _ ok ok
TONY-CAT CREATIONS, INCORPORATED 05-04-2006 90256 025 7150.00
Principal Place of Business Mailing Address
6777 MAGNOLIA PCINTE CIRCLE 6777 MAGNOLIA PQINTE CIRCLE ,
T e H“"I" m II]I‘ |HH ||m ||m ||‘|I “l“ll‘l‘”l“ |‘||| I’“I ‘lHll' || lll‘
2. Principal Place of Businass 3. Malling Address
Suite. Apt. 4, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
Cily & Siaie Cily & State 4. FEI Number Applied For
Nol Applicabie
Zip Couniry P Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Naimne

g_?TETE?NﬂhﬁémbsLlijAsé’gm%E CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE

Sgnatgre, ryped or printea name of regsteced agent and title o applcable (NCTE Regstored Agent sgnalue reguirad wher teinstating) DATE

" FILE NOW1i! ‘FER TS $150.00.
" After May'1, 2006 Fee’
y Make Check Payable to Florida® Departmenl of Sta!e :

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O deleje TITLE [ Change [ Addilion
naME § GREENMAN, SUSANNE E NAME

STREET ADDRESS |6777 MAGNOLIA POINTE CIRCLE STREET ADDRESS

ory-SedP - |{ORLANDO FL 32810 CITY-ST1- 2P

TITLE 1 Delete TITLE [ Change [ Adidition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-20P CITY-ST-71P

MLE [ Delete TIME [7] Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CIFY-31-2IP CiTY-ST-21P

TITLE T Datete TiTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

e {1 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SE-2IP

e O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-7iP CITY-SF-21P

12. | hereby certity that the information supplied with thes hiing does nol quality for the examptions contained in Seclion 119, Florida Statutes. | further certify that 1he infarmalion
indicated on this report or supplerpental repor! is true and accuraie and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation ar the receiveysr truslee empowered 1o execule #is report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

it changed, or on an aliachmal ith an address, with all gther likg' engpowered. 5({ SA'A/A/E C‘ 1/30; -
/3 -
SIGNATURE:

GREEUMAY _Y-16 BN a7

Dae Davhimn Phann ¥

SIGNATURE AND TYFED OR PRINTED HAXME CmGN"{G QFFICER CR DIRECTOA M




