2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000143485

1. Entity Name
KATMATTOSCH, INC.

05-09-2007 90091 011 ***150.00

Principal Place of Business Mailing Address q yivuuvvs
8905 S.W. 62ND PLACE 8905 SW. 62ND PLACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
PRrS TT B [X UM

Suite, Apt, #, etc, Suite, Apt. #, ate. 05072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

O Z‘ 07?8 Z 3 Z— Not Applicable
Zp Country Zip Country S. Ceitificate of Status Desired ] ?ge'gil‘:g;gﬁona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Mew Registered Agent
. Name
SCHUBERT, KATIE
80905 §.W. 62ND PL Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
'i City FL l Zip Code

8. The above named entity suBmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept

the obllgatsons of registered agent.
!

SIGNATURE? -
R Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
J‘-‘ * l".‘:,
[ . . . .
FILE NOW!!Il FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O delete TMLE O cChange ] Addition
NAME SCHUBERT, THOMAS A NAME
STREET ADDAESS | 8905 S.W. 62ND PL STREET ADDRESS
cmy-sr-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TINLE 7 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-$T-2IP
TIE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP : CITy-8T-2IP
TTLE O Delete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7IP
TITLE [3 Delate TITLE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21 CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedtify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelvero rustes empowered 1o execuy Ic this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

DCawvime Phore ¢




