2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr23,2007 8:00 am

ecretary of State
6
ngNgmyENT # P0600000731 04-23-2007 90286 043 ***150.00
KATRICK ENTERPRISES INC.
Principal Place of Business Maiting Address
2185 WHERRY ROAD 2185 WHERRY ROAD
MIMS, FL 32754 MIMS, FL 32754 - S
P S TP T R = TV RS
Suite, Apt. #, elc. Suite, Apl. #, sic. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ho-Y/Y 7765 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited [ ?g-;?qm‘b"a'
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name
KATRICK, MICHAEL E
2185 WHERRY RQAD Street Address (P.O. Box Number is Not Acceptable)
MIMS, FLL 32754
City FL l Zip Code

8. The above named enlity 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of regisierad agent end Title if appiicable, (NOQTE. Registerad AQgant Signatisfe raquired when rewslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO 0 Delere TITLE [JChange  [J Addtion
NAME KATRICK, MICHAEL E NAME
STREET ADDRESS | 2185 WHERRY ROAD STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY.ST- 219
TITLE VPST O Delete TLE [ Change [ Addition
NAME KATRICK, MONICA D NAME
STREET ADDRESS | 2185 WHERRY ROAD STAEET ADDRESS
GITY-$T-7IP MIMS, FL 32754 CITy-ST-29
THLE £ Delete THLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-5T-21°
TITLE [ Delete TITLE [dchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY -5T- 719
TIMLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ty -ST-2P
TMLE [ Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedt, or on an attachment with an address, with ail other fike empowered.
menmua&?/ﬂ/f/él/' Phihped € ;e Y-18-1007  321-709- Y869

SIGNATURE AND PYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Caytima Prons #




