" 2007 FOR PROFIT CORPORATIONM
REINSTATEMENT °*

DOCUMENT # P05000143297

1. Entity Name

CAT CONSULTANTS, INC.

FILED
07 DEC 24 P 1: 30

Principal Place of Business Mailing Address
2546 COUNTRYSIDE PINES DRIVE 2546 COUNTRYSIDE PINES DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761

Suile, Apt, # elc. /_ Suite, Aﬂpl. #, etc/ 102920&E|Nﬁ ATE%%TNDT} 0 ; Z

City & State 7 M Y1 K™ 4. FEI Numbes Applied For
_ 20-3673338 Not Applicable

Zi Count Zi Count it
® unief” P iy §. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
e - e o - Mome R —

TSAMOURAS, CONSTANTINE A

2545 COUNTRYSIDE PINES DRIVE Streat Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed namiz ol reqisteled agenl ans Lue it appicabie (NOTE: Registered Agant signature requirsd when reinstiating} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [Tl change [ Acdition
HAME TSAMQOURAS, CONSTANTINE A HAME = 4 ,qq Py
STREET ADDRESS | 2546 COUNTRYSIDE PINES DRIVE STREET ADDRESS 5 “1“», 5T o
crv-stzP | CLEARWATER, FL 33761 CITY-ST-2P bl i Sl
e [ Detete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP /‘ZJI@ ‘-" CIiY-57-21P
TIME v | ¥ D e T [ Change [ Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS

- CIV-ST-I- - |- - - - - Y- 31- 20 - —_— - —
TITLE O Delete TLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1- 2P CITY-ST-2IP
TTE O Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S1- 2P
e O pelele NILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil.an address, with all ather ke empowered. _—-

: ~ I
SIGNATURE: (2—/ > / 0] “ sl

SIGNATURE AND TYPEO QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone t




