ANNUAL RE

2006 FOR PROFIT CORPORATION

PORT (AR)

FILED

DOCUMENT # P24000066722

1. Entity Masme

LOUIS J. CATANIA, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business
.;:.379 SEMINOLE BEACH RD,
ATLANTIC BEACH FL 32333

Mailing Address
ﬁ?g SEMINOLE BEACH RD.
"ATLANTIC BEACH FL 32333

ITERRAE

2. Poncipal Placé of Busingss

3. Wabny Address

Suite, Apt. 4, etc. 15t MOORE CRZEC34 {10/05) -
City & State Criy & State 4. FEY Number Appied Far
23-2246345 Rat Appicaie
Zp Couniry aip Country ) . $8.75 adaditonal
5. Cenlificate of Status Desired 0 Fes Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

CATANIA, LOUIS J
2279 SEMINOLE BEACH RD.

4
ATLANTIC BEACH FL 32333

Street Address (P.O. Box Number is NOt Accepiable)

City

FL l Zig Code

8. The abov;é ramed enhity submits this statement ior the purpose of changing s registered office or registered agant, ar both, in the State of Flatida. | am famiar with, and accéﬁt

the obligatians of registared agent.

SIGNATURE

Sigriace, typed o ponitedd aarme of tegrlena agent and

e d aaploabia

INDTE" Regstcred Agnm signenire mosmd when iensialngy

OATE

. After May 1, 2006 Feo Wil Bé $550,00

8. Election Campaign Finaacing $5.00 ntay Be

Make Check Payable to Flarida Departient of State Trust fund Conteoution. [ Addes to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T OFFICLHS AND DIRECTORS m} 11
fitit3 ST I telee TIRE CiCpange [
NAME CATANIA, STEPHANIE HAME U{_]D;]ﬂﬂq 14 1 ?__

STRLE ADDRLSS | 2279 SEMINOLE BEACH RD STREEY ADDRESS 032/1100-00025-021 156,00
CITY-8T-21p ATLANTIC BEACH FL CITY-81-2t#

BE ! O petate I O thange T Audiig:
HAML HAMTE

STREET ADBRESS SIREET ADGRESS

CITY-51-1P ity -§1-29

LS 1 Celse Mg I onange  Qacse
NAME NAME

STREET ADBRALSS STRAET ADORLSS

CIY-51-2I CiTY-§7- 2P

WILE O natete WL [ Changs T Adidtien
HAME KAME

STREET ADORLSS STAEE] ADDRESS

QUY-§T-2 GiTY-§5- &F

LE [ pelete TLE 1 CFChange ] ANT
NAME TAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiF CiFY-§7- 07

T T petste ifijt X &ange [ i
NAME NAME

STREFT ADDRESS STREET AGIDRESS

CiTY-ST-I0P CiY-st-aie

12. { hereby cerlly (hal the nformation suppled witn thus hing does not gqualily for the exemphons contamed in Sectign 118, Flonida Sialutes. | further cadtily thal the inlogematian
ndicated on Hus rapait of supplemsntal repon is true and accurate and that my signature shalf have the same legal effect as if rmade under oath, hat t am an officer or diretlor
at the corpuration or the recemvar of trusles ernpowsred to execute this report as reguired by Chapter G807, Flarida Statutes; and that my naxe appears in Block 10 or Block H
it changed, or on an attachment with an agdress, with &l other hke empowered.

SIGNATURE: s o plin oo Codeo = Stephanie Glania 1/31 foc. 90

H- QY T-Z%.

s P




