2006 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) [ FILED

DOCUMENT # P97000081365 Apr 18,2006 08:00 AM
t. Eniiy Narme Secretary of State
CATLIN ENTERPRISES, INC.
Prpcipat Place of Business Mailing Address E
2619 MAIN STREEET N. " P. Q. BOX 2385 !
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203 E
.
2. Prncipal Place of Business T 3 Madng Address g
L | _ I
Suile, Ap!. ¥, elc, ﬁ Suite, Apt. #. elc. l’ 180 MODRE CR2E034 {10/08)
| -
Culy & Stata City & State E 4. FEI Nomber Apphed For
L _ , 59-3469580 Hm Ropic-
Ze Caunty zp i Country % 5. Costificate of Stenus Desiog. T §§a -gfwﬁ;g‘ma‘
6. Name and Address of Curremlegistered Ageat } 7. Name and Address of New Registered Agent
Nams | :
- v o= 1
\%QESQA%JEEE?O&E'SSQWAY _ Strest At?dress {P.0. Box Numbsr is Not Acceptable)
SUITE 107 :
JACKSONVILLE FL 32256 i
City 5

i FLT Zip Code

8. The abave named entity submits this statement for the purpese of changing its registared office or {eg(stcfed agent, or both in the State of Florida. 1am famikar with, and e

the obigations af registered agent.

SIGNATURE

§
i i ‘ . .
Sgratere. {pea ar printed name of tegrsterer xeent end s T apphicable (NOTE. Regstered Agem :Wur& sl when wustanng) . DASE

" FILE NOW!! FEE IS $150.00 . ( 6. Eioction Carmpaign Francing. 500 way €
g it b $559 UQ e k Trust Fung Contibution.  §3 Adued o Fees
Make Check Payable ta F!or;da Departmgnt Df Siaie :

e OFFICERS AND DIRECTORS i ‘ ADDITIONS /ERANGES 10 OFFICERS AND DIRECTORS IN 11
I D I petse THILE ‘ 5 Change [ A
NAME GUNMARSSON, WILLIAM | NAME :

STRLET ADBRESS | 2819 MARN STREET N. o | sweeravoness .

| covsrzp | JACKSONVILLE FL 32206 CITY-g1- A . ,Q‘QUUUU:}% 373 _
me O Delete i | B B1/85-50001 E‘““"Efﬁ?@nheas O st
HRME N | ;

STREET ADOGESS STREET AUDRESS | ( :
SNy -ST- 2P CHy-S1-2IP ! ' '
me 1 oetate (T3 Ol onange [ Ae
HASAE NAE !
STCET ADURESS STRCCL NORRLSS | |
oITY-S7-IP Y-S 2F { ;
—_— - - - -
T 1 oeiete Rt | ‘ ' 3 Change T3 At
NAML NAME s
STREET ADDRESS SIRELTADDIESS | ¢
Cir-gl- e CITY-ST-2P :
HLE 3 peete e ! O Cangs [ adnir
NAME AN g
STREET ADDRESS STREET ADDRESS |
TiTY-ST-21 GIFY-§T-2F [
Tune [ oeieie e § O Change 7 Adoibie
NANTE HAME |
STREET ADDRESS : SIREES ADDRESS | | i
Giry-57-20 CuY-ST-27 } ;

12. { hereby certily 1hat the inlorrmation sup ted wilh this fiting does not qualify for the exemgtions corttained n Sectlion 119, Flarida Statutes, [ further ceriify that the infermatian
WchCaied on this 7epin or supplemema report 1s true and accurate and hal my signature shall have The sarme iegal sifact as if Marde under aath, that | am an officer or direcior

at the corparaton of the recsgxer or lrustee empowered 1o execute this report as required by Chapier 607, Florida Stalules; and that my name eppears in Block 10 or Block 1

it changeq, ar gn en n wﬂh4an acidresgith all other like empowered.

et atsiy/ WILLIAM siumqmssoti ’5/656%35 2-9¢3

SIGNATURE:

SISNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR



