2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P06000040374

1. Enity Name

U.S. CATASTROPHE TEAM, INC.

. Secretary of State

Prinzipat Place of Business

43 COLONY STREET
ST AUGUSTINE, FL 32084

Mailing Address

43 COLONY STREET

ST AUGUSTINE, FL 32084

- DO NOT WRITE. IN THIS SPACE -

z

= DA SN

02142008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-4580256 Not Appheable
e 5. Certilicate of Status Desirad 0 $8.75 addiional

Fea Required

6. Name and Addrass of Current Registered Agent

JARRETT, LISA
43 COLONY STREET
ST AUGUSTINE, FL 32084

DO NOT WRITE -
~ IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose ¢f changing its registered office or registered agent. or bath, In Ihe Siale of Florida. | am familiar with, and accept

the obhgauons of registered agent,

SIGNATUREZ

| Signature, typed or printed nams of rag.starad agent and nfe if applcatie

(NOTE- Regaterad AQen signaiura requited when relnstating} DATE | :

. FILE NOW!I! FEE IS $150.00
. . After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution. ™

£5.00 May Be
Added to Faes

10 N OFFICERS AND DIRECTQORS

[

THLE PDT

HAME JARRETT, LISA

STREET ADDRESS | 43 COLONY STREET
ony-51.2p ST AUGUSTINE, FL 32084

TME

NAME

STREET ADDRESS
CITY-§T-7IP
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NAME

STREET ADDRESS
CITY-8T-7IF

TINE

NAME

STREET ADDRESS
CITY-§1-71P
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" 12. I nereby certify that the information supplied with this likng does nat qualily for the exempuons contained in Chapler 119, Flonda Siatutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal affect as if mada under qath; that | am an officar or direcier
celver or trustee empowered 10 execute 1his report as required by Chapter 807, Florigda Statules; and that my name appears in Biock 10 or Block 11 if

of tha corporation or the
changed, or on an al

SIGNATURE:

e Lop ot 3heloe visa a0

2
T3iGRATORE aND TFPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Dayimea Phona &




