FILED
2008 FOR PROFIT CORPORATIOM ., Apr 17,2008 8:00 am

ANNUAL REPORT -~ ecretary of State

DOCUMENT # P07000089073 (03-20-2008 90031 043 ***150.00
1. Entity Name
KAT-CAL, INC.
Principal Place of Business Mailing Address
32714 PROSPECT ROAD P. 0. BOX 685 66006885
DADE CATY, FL 33525  US SAN ANTONID, FL 33576-0685 US
B S OO AOOR R A

Suita, Apt. ¥, otc. Suila, Apt. ¥, elc, 03082008 Chg-P CR2E034 (12105-) ’

City & State City & State 4. FEl Number Applied For

2070 '7? ul . _|---|Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g;esqmmm
6. Name and Address of Currant Reglsterad Agent 7. Hams and Addrass of New Repisterad Agent
- - Name ——— . - _——— .- -
HOLLAND, KATHLEEN E
32714 PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptatis)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named aenvity submits this statement for the purpose of changing its registered oitice or registered agenl, or both. i the State of Florida, | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Spraturs, yped o pentad nama of regectered agent and e ff apoiicably (NOTE: RoCusiarad AQart Sniss MIGUInK] when reneaongl DATE
FILE NOWI! FEE IS $150.00 8. Braction Campaign Financing $5.00 may ee
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T £ Detere TME [ Change ] Adedion
RAME HOLLAND, KATHLEENE NAME
STREET ADDRESS | 32714 PROSPECT ROAD STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 335250814 ATV ST- 21P
THE VP, 3 Detete TIE FlChange [ Acdition
NAME HOLLAND, CALVIN B NAME
STREET ADORESS | 32714 PROSPECT ROAD STREET ADDRESS
CmY-$1-20 | DADE CITY, FL 335250814 CIFY-S5-ZF
ILE 3 Delete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
L DTY.STAP . -CITY-ST-2P _ —- - - — e —ee - —_ — =
T - O Delete me Ocrange 3 Addiion
RAME NAME
STREET ADORESS STREET ADURESS
CITY- S1-2ip MTY-S1- 3P
TILE 0 Detete HiLE O] change  [T] Aadiian
NAME NAME
SEREET ADDRESS STREET ADURESS
v 9 Qrv-st-ap
TLE T petete E I change [ Addivon
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1. 20 CiTY-§1-2P

12. | hereby centify that the informalion supplied with this filing does not qualify lor the axemptions contained in Chapier 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplementa repast is true and accurate ang that gy sigrature shall have the same legal etfact as if made under oath; that | arfx an oHficer or director
od 1P executy rns rfquired by Chapter 607, Florida Statutes; and thal my name gppears in Binck 10 or Block 11 il

of the corporation or the recever of trustee empower
changad, or on an aftach

SIGNATURE:

Bt with an address, with & Glher lig'h

HIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFLZER OR DIRECTOR




