2008 FOR PRdFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000082169

1. Entity Name
CAT 5 WALLS, INC.

FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
247 PUEBLO STREET 247 PUEBLO STREET
TAVERNIER, FL 33070 TAVERNIER, FL 33070

AL RAI NG

08232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ropd Fo

76-0831154 Not Applicable
5. Certificate of Status Dasirad ﬂ ?:;g Gﬂﬁ"m'

8. Name and Address of Current Registered Agent

247 PUEBLO STREET DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

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

SIGNATURE
Sigrehum, typed or printec! reme of regestened agant snd tile If anpiicabie. (NCTE: Rogistared Agen! signature required when remsiatmng) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Carnpaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2003 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS o A | |
TTLE PSTD
NAME BOSELY, THOMAS

STREET ADDRESS | 247 PUEBLQ STREET
CiTY-5T-2P TAVERNIER, FL 33070

TIRE
NAME - .
STHEET ADDRESS

CTY-$T-2P UUGUDUBSH#Ll

e 0g/27/U8-30001-015 158,75

NAME

s | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY- ST-2P

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
cy-st-ap

12. | hereby certify that tha information supplied wlth this fili '[g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
lndlcatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to exacute this report as requirad by Chapter 607, Honda Statutes; and that My Name appears in Block 10 or Block 11 if
changed, or on 8n with an addrass with all other like empowered

SIGNATURE: “ﬁéf&/i_ Dhoas £ 3ou4, ///z :/05 (705 ) 852 57

OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Pnone #




