FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P0O50001 65952 04-30-2007 90397 030 ***150.00

1. Entity Name

CATADJUSTER, INC.

Principal Place of Business Mailing Address HYU0 Ty

8124 VIA HERMOSA STREET 8124 VIA HERMOSA STREET

SANFORD, FL 32771 SANFORD, FL 32771

PR TS e TSRS RN RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

0 Z - 076 3/ ?? Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ fngqmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEVORE, ROSA L
2428 SOUTH MAPLE AVENUE Streat Address (P.O. Box Number is Not Acceptabls)
SANFORD, FL 32771

City FL I Zip Code

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

SIGNATURE
Signeture, typed or printed name of regrsiesed agent and title if applicable. {NOTE: Registered Agent sinature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PIT T peiete TITLE O change [ Additicn
NAME WOOLYHAND, ANNE M KAME
STREET ADDRESS | 8124 VIA HERMOSA STREET STREEY ADDRESS
CITY-51-2P SANFORD, FL 32771 CITy-51-2P
TME 3 Delete TMLE O cChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-7P CITY-8T-2P
FITLE 7 Delete THLE Dictange  [J Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CAY-5T-21P CHTY-ST- 2P
FITLE ' [ oelete miE [JChange [ Addition
NAME Y RAME
STREET ADDAESS STREET ADORESS
Y -ST-0P CITY- ST- 2P
TME 3 pelete TIMLE [ ctange  [] Aadition
KAME RAME
STREEY AGDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME £ velete TME [ crange  [] Addition
NAME . NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-29

12. | hereby certify that the information supplied with this hlulg does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerﬂ with an address, with all other like empowe
SIGNATURE: ___£ W C cu% S A5 -OF

{mmmmmwsmymmmmnzmm Date Daytime Prone #




