200& FOR PROFIT CORPORA‘I‘ION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P94000066722 Feb 01, 2008 08:00 Al
. Earty Nam Secretary of State
LOUIS J. CATANIA, INC.
Pencipal Piace of Business faing Address
2279 SEMINOLE BEACH RD. 2279 SEMINOLE BEACH RD.
#4 #4
2. Prneipal Placo of Businges - No P.O, Box # 3. Mailing Addross

Sulte, Apl. #, etc. Suile, Apt n, e, 1gt MOOHE CR2ED34 (10/07)

City & State City & Siate 4. FEi Number Apptied For

23-2246345 Not Anglicable
SN el CO i
2 Counzy P Centry 5, Certilicate of Statuc Dasired [ §i’£§q$?£m“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATANIA, LOUIS J

2279 SEMINOLE BEACH RD Sweet Address {P.O. Box Number is Nat Acceptabla)

#4
ATLANTIC BEACH FL 32333

City FL 2y Code

9. The avove named enily Submirs this statement for the puracse of changing s registered office or registsred agent, or cot, in the State of Florida. | gm famiar wih, and accent
the oldigalions of registerad agent.

SIGNATURE

Sanatura et oA i ad bana Mgt eod e e tee Farpl sase (ROTF Pegisered AZGM L riralurD rerjinrt il S0 i g DATE

FILE NOWI: FEE lS 5150 003
. After May 1; 2008 Fee Will Be 5550 09

8. Fleciion Campaign Financing $5.00 vay Be
Trust Furdd Cenmmbution. [ Added to Fees

. Make Check F'aya to Flo rid a Deparlmem 01 State
10. OFFICERS AND D.RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
i ST ] buete TILF [ Chnee [ Adgmon
HARE CATANIA, STEPHANIE HAME
STREET ADDRESS | 2279 SEMINOLE BEACH RD SIREET ADDRESS
CITY-57-21° ATLANTIC BEACH FL CITY-51-21F
TIRLE T Devele TILE [ Change [ Acoition
NAME HAHIE
STREFT ADDRESS STRFET ANORFSS
CITY-31-719 CITY-ST-2IP RERE 1554
FHE [ perete T0LE WA A e - T -1 Ij o -gJ; U 7 Addiken
HAAR FlakaE
SIRZET ADGRESS STREET ADDRESS
AN CiTy-51-2p
g ) Delate g O change 7] Addition
HAME L ; HAHIL
SIREET ADLRESS STAELE! ADDRESS
QITY-ST-2F CITY-51-2IP
TITE i Delete THL [ Crange [ Asidition
HAME HERL
SIRCT] ADDRCSS STALER ADDRESS
Y- 81212 CITY-§1- 2P
e [T Deete THIE [JCrange [ Actilion
MNAME NARE
SIRZET ADORESS SIREET ADDRESS
AR Gry-ST- 7P

12. | hareby certity that the intormation sunplied with s filing does net gualfy for the exarmetions contained in Sectior 118, Flenda Staiutes. | furtner certity that the intormation
indicated on this repori or supplementat report is true and accurale ana that my signature shall have the same legai etfeci as if inade under ozt that | am an officer or direclor
5t the corporation or ng receiver or lrustee ampowered to axecute this report as required by Chapier 607, Flerida Swatutes: and that my name appears in Bluck 10 or Block 11
it charged, or on an attachrient wilh an address, with A8 olfior kg empoweroed,

SIGNATURE: 7// N Lovis3 Cdania //J?A??( 204 -2Y7- 743 ]

SIGNAy'E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D REH] Dy ne Frams




