200¢ _’R PROFIT CORPORATION

& »NNUAL REPORT (AR) FILED

DOCUMENT # P95000068403 Apr 24,2006 08:00 AV
1. Entity Nams Secretary of State
CATMAN MUSIC INC.
Principal Place of Busingss B - Mailing Address
9314 CONESTOGA AVE. 8314 CONESTOGA AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- - T
2. Principal Place of Business 3 -Malhrllg Addre.ss ‘ — —
Suite, Apt, #, etc. Suile, ARt #, et ' 1st MOORE CR2E034 [10/05)
City & State City & State — 4, FEI Number A . Applied For
e Country o Country 5. Certlicae of Staus Desired [ Ei—gfmgfgfma'
5. Name anid Address of Current Registered Agent 7. Nome and Address of Hew Reg_i.stered Agent
fName :
IZ-E‘E\J”EEPE.’S%A G::I;KGISNE A STREET Street Address (P.O. Bax Number is Not Acceptable)'
TALLAHASSEE FL 32301 ) = =
Gy } — ] FL | 2P Code

8. The above named entity suﬁmits this staiement far the purposg of changing &8 }egistered eifice or reglsfered agent, or hath, in the State of Florida, 1 am familar with, and acce;ﬁ\
the obligations of registered agent.

SIGNATURE . N : -
Egnature typed or printed name of regisizrad agent and tite f anpheakle INQTE Regstered Agert s:gnature required whern rousstating} DATE

Chack Payale o it Depamen 9. Blecton Campaign Financing  $5.00 May Be

Trust Fund Contributen. 1 Added to Fees

Make Check Payabie to Florida Department of State
16, e OFFICERS AND DIRECTORS i 5 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE P [ pefete TITLE [ Change [ Addilion
NAME HUNDLEY, ANDREW M HAME
STREET ADDRESS 19314 CONESTOGA AVE. STREET ADDRESS
CAY-ST-IP  |TALLAHASSEEFL o R B YR P

DL 1 101w T Y g -
s ot e 05,/ 04/05~801 1 7112 Fops0 e
NAME HAME
STREET ADERESS STAEET ADDRESS
Cory-S7-2P Ty -st. 2P
TITLE I3 Detete THiE . _ ] Change ] Addition
HAME HAME
STHEET ADDREISS STRCET ADDRESS
CiTY-ST-2P - CITY-SI-2p . ) e
e [ Delste TLE [ chenge % Acdition
MAME NAME
STREET ADDRESS STREFT ADDRESS
iy -gv. 2 _ CiTY-S7- 2P . o
e ] peiete TITLE O change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
OiTY-5T. 2P . cry-st.ap
HHE [ Detete TE O change [ Addition
BRAME NAME
GTREET ADDRESS STREET ADDRESS
GIY-§T- 2 ) CITY-57-2P

12. | hereby cerify thal the informaton supplied with this filing does nat Gualify for the exemptions contained in Ssction 115, Florida Statutes. ! further certify that the infermation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or lhe receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name apnears in Block 10 of Block 11
it changed, or on an attaghyment with an address, withyall other iike empowered.

SIGNATURE:

O

- )
Day:ma Fhons §

F OR DIRECTOR

2\

gF SIGRING QOFFICE

SIG



