2006 FOR PROFIT CORPQORATION FILED
ANNUAL REPORT (AR) ____~ Feb 16,2006 8:00 am

DOCUMENT # Pe5000027261 Secretary of State
. Entity Name
02-16-2006 90064 006 ***150.00

KITTY CITY, INC.
Principal Place of Business Maifing Address
5321 GUNN HIGHWAY 5321 GUNN HIGHWAY LT
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Busingss 3. Mailing Adcress

Suile, Apt. #, etc. Suite, Apt. #, etc. ARIMEN| Lﬁ-bl{\.'ﬁ MOORE CR2E034 (10/05)

City & State City & Siate 4, FE! Numper Applied For

59-3306677 Not Applicable
Zip Country Zp C?UWE‘ 5. Certificate of Status Desired O gg;zgh’:?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%QWSSSNCJ\R’R;HIA L Streel Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33624

% City FL Zip Code

8. The abave narned entity submits this stalement for the purpose of changing its regisiered office or registerec agent. or bath, in the State of Florida. | am familiar with. and accept
tha obligations of regislered'?g‘em.
’ A

- 1

SIGNATURE

Crgnalure, ke o pu'm{*! namse ol edstered Agend ang Wie i applicatie (NOTE Regisiered Agent agnaiure retrared when romstahing) OATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Coniribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O Detete TILE [ change [ Acdition
NAME FLOWERS, CYNTHIA L HAME
STREET ADDRESS 5321 GUNN HIGHWAY STAFFY ADDRLSS
£v-$i-2P | TAMPA FL 33624 CITY-S7-2iP
TITLE [ Detete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 2P CITY-§7- 2P
wr e . o s TILF [3 Cange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2P CITY-SI-2P
TiME O3 Delete TIE Clcrange [ Adgilion
NAME NAME
STRELT ADDRESS \ STREET ADDRESS
CITY-Si-2IP CITY-ST-ZP
IILE [ pelete TIHE [ Change [ Addilion
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-51- 2P CITY-57- 1P
THLE ) Detete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$i- 2P oIy -§3- 219

12. | hereby certily thal Ihe information supplied with this filing does not qualily for the exemptions comtained in Section 119, Florida Statutes. | turther certily that the infarmation
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11
if changad. or an an attachment with an address, with all 0”7 empowerad.

SIGNATURE: / py/,_///j/ /-32/-0&

IGNATURE AND TYFED OR PRINTED NAME/OF SIGNING OFFICER @R DIAECTOR Dato Taytme Phane #




