e
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENI # PBB000009184 .j

1. Endity Mame

THOMCAT HOLI?INGS, INC. f

Prancipat Place ot Business

1415 SPRING LAKE HWY
BROOKSVILLE FL 34602

|
H {

Mailing Address

1415 SPRING | AKE HWY
BROOKSVILLE FL 24602

2. Phncipal Piace of Bysiness
{

3. Mading Address

SEiié,Eﬁfff, elc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

L

CATENA, M.V. :
1415 SPRING LAKE HWY |
BROOKSVILLE FL 34602 '

t

'

' '
5 '
' i

Suite, Apt. #, 8fc. 1st MOORE CR2E034 {10/05)

City & State City & Btate 4, FEI Number é_;T_Ap_p_i_{eﬂ_IEé\r'

g } 59'33991 40 i_ |NOT App(icm

; i i -

Zip : Country Zip ; Couniry 5. Certficate of Staius Desred O $8.75 Adaitional

: ' Fee Required

6. Mame and Address of Current Begisiered Agent 7. Mame and Address of New Registéred Agent N .
’ : Name

street Address (P.O. Box Number is Ndlxccemame)

Cily

FL”I Zip Code

the chihgabons of refistered agent.

SIGNATURE : 1

8. The above named entity submits this statement for the purpasp of changing tts registaced affice or regislered agent, or bath, in the State of Florida. | am !amiﬁ:ar_wi:h. énd-acé--i

f
Segimture. WHET O priked s OF regrstecad agent and tis { appbedtic

(NOTE" Reg stared Age sighature requiced when rainstating}

OATE

FILE NOWN! FEE IS §150.00°
_“After May 1, 2006 Fee Will Be $550.00. "
Make Gheck Payable ta Florida Department of State

{
|

9. Election Campaign Fnancing  $5.00 May:
Teust Fund Contrbution,. [0 Addad to Fess

OFFICERS AND DIRECTORS

19, : 31. ADDITIONS/CRANGES 10 CFFICERS AND DIRECTORS IN 11
TRE PO 73 Detete TIRE Cichange  [Oe
y (AM ™
:f;ii; ATDRESS ?-ﬁT-sEg;mgGvLAKE HWY R :smi! AGURLSS - UROR00430 75
‘ L s, e
s |LA15 SPRNG LAKE T st o 0223/06-90002-009 150,00
TmE B 3 Deiete nie Doy DA
HAME OSBURN, PATTIL HAME
STREET ADDRESS {1182 HILL N DALES SIRLET ADDRESS
£ITY-§T-2p TALLAMASSEE FL CITY-ST- 2P
TTLE o . Cloeete .0 Uﬂu dChange T3 A
NAME CATEWA, MARCIA L - i Sy
STRTET ADDRESS | 1445 SPRING LAKE HWY “f SIRLET ADORESS
OmY-ST-2F | BROOKSVILLE FL 34802 ary-St-2p
e 7 Detete TLE [ Change [T A
NAML MAME
STREET AGURESS v || STRCCT ACDRESS
Gity-$i-ip . § Ciy-st-up
TiRE Doeete  § ume Dchage .
NAME - § HAME
STREET ABDRLSS " § STREET ADDRESS
CITY-$1-DF 1 K CiTY-si-re
({13 O Deiete N D thange Oat
NARE i
STRELT ADDRESS ¢ SIREET ADDRESS
Cily-§7-I% i K oomy-strze
12. 1 hereby certly thal the information supphed with this Tling does not qualify for the exemplions conained in g‘;echon 1—19 H?J_r]_cﬁ:asia_tu!;s_ Sﬁdﬁhef_ca?my thal the ini;mg‘n
indicated on s repon of supplermental report is rue and abeurate and that my signature shafl have the same legai effect as if made under cath, that I em an officer or diracr.
of the cornoration of the feceiver or trustes empdwered 10 precute this report as required by Chagter 667, Flarida Statutes: and [hat my namé apeears in Block 15 or Biock 1
if changed, or on ‘an alischment with an address, with alt o i o
7 /'/4 /s 38515909952

SIGNATURE:




