RRE FILED

B , May 14,2007 8:00 am

e

- ¢
" 2007 FOR PROFIT CORPORATION “  Secretary of State
ANNUAL REPORT 04-19-2007 90189 034 ***150.00

DOCUMENT # P06000040637

1. Entity Name

KOOLKATS AND HOTDOGS INC.

2 \ .
Principal Ptace of Business Mailing Adtiress ) UV\
4585 5 TRENT FERRACE 4585 S TRENT TERRACE —kh 6 2 0
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

B muunmuuunumuuumumﬂmulunnl K,

Suite. Apt. . etc. Sue, Apt.#. elc. 04132007  Chg-P CRZE034 (12/06)
City & Sz Ciy 8 Slale Numb Applied For
U372 32 Chormomens
e Counlry Zip _ Counry o 5. Cenmce.eo!smus Desired _ I:L ‘,_?:';?q:"r:u‘“"_’_“""_
6. Name and Address of Current Registsred Agant 7. Name and Address of New Registersd Agent

Nama

MICELI, DEBRAH

4585 S TREN TERRACE Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL I Zip Code

B. The above namad entily submits this sialement 10¢ (he purpose ol changing its regisierad olfica of registerad 2gant, or both, in the Siate of Florida. | am lamiiar with, and accept
the cbligalions of registered agant.

SIGNATURE
. YD OF Dirrded N OF TSI B2 S0P D e i ACORC AD (NOTE Megrred AQIM Sgreirs "eQuiNd wien /valaing) DATE
FILE NOWN! FEE 13 $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addec o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pckes e O Changs ([0 Aadition
NALE MICEL!, DEBRAH NAME
SIREET ApORESS | 4585 S TRENT TERRACE SEAEET ADDRESS
ciry-st-ap HOMOSASSA, FLL 34446 CllY-57. 20
iLE O ootere 1k [T Crange  [Z] Additlon
HAME HAME
STREET ADDRESS STREE ADORESS
iy §1- P Y- ST-LF
NILE O telete e T Changa 2] Addaion
RAME MAME
SIREET ADDRESS STAEET ADDRESS
QTY.57.2P Qiy-§1. 08
e B 1 deter ng CiCramge (O AdGimn
NAME A,
STREET ADDRESS. STHERL] ADORESS
ciYs1.ap ory-s1- a0
TILE 1 Delete TILE O Changs ) Addiion
NAWE KAME
STREED ADDRESS STREE] ADDRESS
CUY-S1- aF CiIY-51- 4F
TE O teiere HIE O omenge [ Amition
A RAME
STREET ADORESS STREE) ADORESS
CITY-S1- 0P Ciry-si- ap

12. | hergby cenily thal the inlormation suppbed wii I’ﬂ-‘dﬁ does nol quabty tor the examptions conltained in Chapter 319, Florida Statutes. | further canity that the infoemalion
indicaled on IS report or supplemenial ra, is true grcurale and (hat my signature shall have the same legal effect as il made under oath; ihal | am an oificer or diragior
ol (he corporalion o Ihe raceiver Of lrusipd ampowerad 10 xtute this report a8 raquired by Chapier 607, Floeida Statutes: and th name appears in Block t0 or Block 11#
changad, or O an attachment with an aidrass, with ik othgr J«s empowsred.

SIGNATURE: SIGNATUAE “(QI_W”“G wnc‘r;:n w;lilclc;n Dayrere Forw s J




