FILED

. -~ 2006 FOR PROFIT CORPORATION ‘ .
ANNUAL REPORT Jun 20, 2006 8:00 am

Secretary of State
P05000152131 .
PgchlaJny ENT # ~ 05-12-2006 90025 023 ***150.00
*CATHY JOHNSON PERMITTING SERVICES, INC.
Principal Place of Business Mailing Address
1377 £ DEXTER DR 1377 £ DEXTER DR - bbU1J090
PT ORANGE. FL 32129 PT ORANGE, FL 32129 .
2 o v (RIS
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 05082006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FE! Number . Applied For
30~ QSLN 7 30 Nox Applicable
ze Country &p Country 5. Certilicate of Status Cesirad 4 ?eae.gesquﬁmw
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

T Nama
JOHNSON, CATHY
1377 E DEXTER DR Sireet Adaress (P.O. Box Number is Not Acceplabla)

PT ORANGE, FL 32129

City FL I Zip Code
8. The above named enlity Submils ihis statement fos the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar witn, and accepl
the cbligations of registered agent.

SIGNATURE :
SPranre. typed or printed name of reg apant and lls ¥ app {NQTE: Regnaterac AQan| signoture reguired when renslanng) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2}{b), F.S., the
Due by September B, 2006 Trust Fund Contribution. O Added o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
e O oetee TE PSD O3 Crange K] Aadition
NAME HAME Cathy Johnson
STREET ADDRESS SREETADDRESS |]1377 E. Dexter Dr.
CIFY-ST- 2P av-stF {Port Orange, FI 32129
niE £ Deiee TLE Ochnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2P
e O oeiere e O chaye ([ Addtion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- 7. 2P CTY.ST. 2P
TWILE O oelerr TILE [ Crange [ Addilion
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-$1- 2P
it O Deters nne O ctange [ aacition
HAME MAME
STREET ADDRESS. STREF] ADBRESS
ciry-si-20 - CITY-S1-2P . .
e O oeiete ME - Dcrange ([ Addition
HAME NAME . .
STREET ADDRESS STREET ADORESS . L
CaTy-$1-11P CiTy-ST-21P
12. 1 hereby cenlify that the information supplied wilh this filing does not quatify lor the exemptions contained in Chapier 119, Florida Statutes. ) further certity that tha information

indicated on this report o supplemental report is rue and accurate and that my signaiure 5nall have the same legal effect as il made under cath: that | am an olficer or direcior
poweared 1o execule this report as required by Chaprer 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

s. wilh al other te empowered. ’5\ 0\\ 0% 3%302%;7“{ AV

SIGNATURE AND rsnm‘nuﬁnuauovmamm OR DIRECTOR 1 |

i

of the corporation or the receiver of trusigs &
changed, or on an atiac Nt with an g|

SIGNATURE:




