2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 22,2007 08:00 AM
S5 R Secretary of State

DOCUMENT # P93000029788

1. Entity Name
CHRISTOPHER C. KATHE, INC,

Principal Place of Business Mailing Address
496 OSCEQLA AVE. 496 OSCEOLA AVE,
JACKSONVILLE BEACH, FL. 32250 IACKSONVILLE BEACH, FL 32250

T

01082007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y RopidFor

59-3184279 Not Applicable

a $8.75 Additional

5. Coertificate of Status Desired Foe Roquired

6. Name and Addross of Current Registered Agant

P DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typad or prmied name of regsterad agent and bile | applicable (NOTE: Bagrsierad Adent signahua raquirad when remslaling) DATE
r
FILE NOWIII FEE IS $150.00 9. Election Campaign finar}:.:ing 55,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ? O  Addedto Fees

10. OFFICERS AND DIRECTORS ] |

TITLE e e

HAME KATHE, CHRISTOPHER C Colonnooshyeee i}

STREET ADDRESS | 76-287-MALLEANIBR- 7B-6804 KOHIAL AU) 01724 0 -R00ne-022 150,00

CITY-S1-7IP KAILUA KONA, HI 96740

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e’ R
NAME :
STREET ADDRESS
CITY-51- 2P

12. ! hereby certily that the information supplied with this fiting doas not qualiy for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or tru empopered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ith all other like empowered.
/‘//5 4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylme Phone #




