2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P95000027261

1. Entity Name

KITTY CITY, INC.

Secretary of State

01-25-2007 90051 017 ***150.00

Principal Place of Business

5321 GUNN HIGHWAY

Mailing Address

5321 GUNN HIGHWAY

TAMPA, FL 33624 US TAMPA, FL 33624 US
Suile, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3306677 not Applicable
Zip Country Zip Country $8.75 Additional

. Cenificate of Stalus Desired i
5. Certificate of Stalus Desire O Fee Required

§—Name-and Address of Current Registered Agent—

- - 1. Name and-Address of New Reglstered Agent —

FLOWERS, CYNTHIA L
5721 GUNN HWY .
TAMPA, FL 33624

e
a?

i",

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

S.gmlms‘-.ypéb ar prnted name 6f tgslored agorl ard e applicable

INGTE Royisleroe Agent signature reudired when ienstating) DATE

5
JU!!! FEE IS $150.00
Aﬂer May 1, ’2007 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSTD" O Delete TITLE [ Change [ Addinon
NAME FLOWERS, CYNTHIA L NAME

STREET ADDRESS | 5321 GUNN HIGHWAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-S7-2IP

TTLE O oewte TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CRY-ST-DP

1ILE ™ palete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S-2p CIRY-§7-2P

TILE 7 Delete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2P

TITLE [ etete TITLE T} change  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADUFESS

GIIY-S1. 2P Cly-§7.2IP

TTLE [ pelete me [ change [T Addition
NAME HAME

STAEET ADDRESS STAEET AQURESS

Ctry-S1-2P Ciy-§1-2IP

12. | heteby cenity that the information supplied with this filing does not guality for the pxempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 o Block 111t
changed, or on an attachment with an address, with all other I'k7mpowercd.

SIGNATURE:

/- @0)  F132¢Y- 434

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prorna »




