2006 an PROFIT CORPORATION FILED
——ANNUAL-REPORT (AR) .. Feb 15, 2006 8:00 am

DOCUMENT~# P05000143297 Secretary of State
1. Entity Name
02-15-2006 90047 019 ***150.00
CAT CONSULTANTS, INC.
Principal Place of Business Mailing Address
2546 COUNTRYSIDE PINES DRIVE 2546 COUNTRYSIDE PINES DRIVE
S e ”II“"] m "m l’m "w llm Im‘ ”I“ I\Ill ””I HI'I ’Im ’"‘"I II ’m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Siate 4, FEI Number o Applied For
7‘,/) - 2,{:, } 63 <’ Not Applicable
; . sl 7 .
aip Country Zip Country 5. Cerlificate of Status Desired | ?i'ggqlﬁ?;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[T " TSAMOURAS, CONSTANTINE A~ = - : e
2546 COUNTRYSIDE PINES DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for’t’ryw.gnse of changing its registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
\he obligations of registered"éigént, o
L N L -_.«-" - _— -
SIGNATURE £ ool
SgﬂMﬂﬂﬂ o prnled name of reqisiered agent and litle d applcabie. (NOTE: Regsiered Agert snatura required when remsiaing) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [T]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe P ] Delete TILE [ Change [ Addition
NAME TSAMOURAS, CONSTANTINE A . NAME

“SIREET ADDRESS | 2546 COUNTRYSIDE PINES DRIVE—————— ——— R STl ADDRESS § o .
CIY-ST-2IP CLEARWATER FL 33761 Ciyy-s1-ZiP -
TITLE : [ Delete TITLE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§1-2I CIFY-5T-7IP
THLE 3 oelele TITLE [ Change  [J Aadition
NEME , . N BonaME - ) o .
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZiP
TITLE O Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7p CITY-ST-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-71F CITY-ST-2IP
e [ pDelete TITLE [ Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5F- 78 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13
if changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE: & - 1\‘1%\0'-9 5\h- 3M'"\\t’é(
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 4 v

|




