FILED
2007 FOR PROFIT CORFPORATION Jan 25,2007 8:00 am

f State
DOCUMENT # P06000141687 Secretary o
1. Enlity Name 01-25-2007 90041 012 ***150.00
KATHAROS SERVICES, INC.
Principal Place of Business Mailing Adgress
437 FAYE STREET 437 FAYE STREET
APOPKA, FL 32712 APOPKA, FL 32712
S T R WEN R LT A
Suite, Apt. #, etc. Suile, Apl. ¥, etc. 01152007 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEI Number Applied For
- %q_(a |99 5 Nt Applicaile
Zip Country e Country 5. Cerlificate of Stalus Desired O Eaae'ggm‘;’dr;"bnal
8. Namg and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PIETY, DAVID
437 FAYE STREET Sireet Address (P.0. Box Number is Not Acceptable)
APOPKA, FL,'32712
.. . City FL | Zip Code

8. The above naged entity submits this
the obligations Oigegisterad agent.

SIGNATURE X‘ (Xt
g

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

jj2foT

K , TyDed Of proved r;'ne of regstered agert and tte f appicabla, (NOTE: Registersd Agern sgnanme required whan revstatng)

~
FILE fdomll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Faas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change {7 Acdition
NAME PIETY, DAVID NAME
STRECT ADJAESS | 437 FAYE STREET STREET ADDRESS
CITY-s1-oP APQPKA, FL 32712 CITY-ST-21P
TLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cy-S7-ap CaY-Ss7-2°P
e O petete TITLE [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-29
TLE [ oesere TTLE [Jcrange [ Atilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZiP
TE 7 petete TILE FlChange  [J Agetion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CHY-57-2P
TTE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-St. 2P

12. | hereby cemify that the informaticn supplied with this filiné; does not qualify for the exemptions conlained in Chapter 119, Aorida Statutes. | further cedtify that the infarmation
indicated on this 1epott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the regeid or trustee em d o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wdh an addresy, pil other ke empowered. Z/
Dee {

SIGNATURE: X_

NATURE ANC TYPED O PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dayhme Phane ¥




