*+"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095860

1. Entity Name
KATALYST KONSULTING, INC.

Mailing Address

207 EAST PINE ST
SUITE 500 ATTN DWAYNE/JASON SMITH
ORLANDO, FL 32801

Principal Place of Business

207 EAST PINE ST
SUITE 500
ORLANDO, FL 32801

- FILED
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this etatement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am 1am|har wuh

Signaiure, typed of pritag name of ragistarad sgent and Ltie If spphcable.

{NOTE: Ragitlared Apeni signature tequired whan reingiating)

DATE

9. Election Campaign Financing

F II FEE X
ILE Nowt IS $1560.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00

Added to Fees

May Be

OFFICERS AND DIRECTORS

1

10.

DPST

SMITH, JASON

13668 CRYSTAL RIVER DRIVE
ORLANDO, FL 32828

TITLE

NAME

STREET ADGRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-29

TITLE

NAME

STREET ADDRESS
CITy-57- 218

12 | hereby certify that the information supplied with this flin

werad to execute this report as required by Cha
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" with alf

or like empowerad.

ad or! ‘an"an attachmant witn an addre

* Jingicated on this report or supplernental repart ig true and accurate and that my signature shall h%
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does not qualify for the exemphons col alned in Chapter 119, Fior ,i Statules | further cemfy th*he |niorma1|on
the same legal eftect as if nade under oath: that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fes

2(1_”“3 U572 49l o

BIGNATURE ANWEU NAME OF SH3NING DFFICER OR DIRECTOR

Date Daylime Phone &




