FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEHEA ENT # P08000000036 04-28-2008 90403 017 ***150.00
- I
CATALINA COTTAGE INC.
Principal Place of Business Mailing Address FUUOQIIVS
4915 RATTLESNAKE HAMMOCK RD #139 4915 RATTLESNAKE HAMMOCK RD #139 ‘
NAPLES, FL 34113 IS NAPLES, FL 34113 S :
PR G W R AR R OGO
Suite, Apt. #, eto. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
L2 - 105059 ) Not Applicatle
Zip Country ap Country S. Ceniificate of Status Desired O l§eseggq mﬂb"aj
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ————— - - _ - - Name - - - —_— — -
BRINKMAN, BOB
4915 RATTLESNAKE HAMMOCK RD #139 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
- e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

&
SIGNATURE t
w.mduwmmdrwmwamuﬂeiw‘ {NOTE: Regisierad Agent signature raquired when reinstating) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™HE P O Delete THLE Clchange [ Addition
NAME LUDINGTON, SUZANNE NAME
STREET ADDRESS 4915 RATTLESNAKE HAMMOCK RD #139 STREET ADDRESS
GrY-S$T-2F NAPLES, FL 34113 CIY-ST-7IP
me | vP [ Detete TNLE [ change [ Addition
mMe 7| LUDINGTON, DAN NAME
STREETADDRESS | 4915 RATTLESNAKE HAMMOCK RD #139 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34113 CAY-S1-2IP
T O Delete Tme 5 O Change  [SAdition
NAME HAME o Brinkman u
STREET ADDRESS swemraooness [4415 Rattlesnake Hammock RA 2134
CiY-ST-2P cor-st-zP INwoles FL 243
TITE O3 Delete TTLE ) ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME LT Detete THLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TIRE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P COY-51-2P

12. | heraby certi ‘that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: 4|2\ 0% 224,774 313

Daytime Phone




