2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

L]

DOCUMENT # P98000000467 Mar 06, 2006 08:00 AM
1. Entiy harme Secretary of State
NAT & KAT, INC.
Pnnmpa??iéce ot Bt.(;;s;ss Mailing Address
1208 MAGDALENE GROVE AVE. 1208 MAGDALENE GROVE AVE.
o o ““”“”ll .I||| [l“l“m “H] llm “lll“]]lm“mll I]m m‘m I[ ’lll
2. Princpal Place of Busness 3. Madng Address

Suite, Apt. #, 81C. Suite, Apt. #, et 15t MOORE CR2EQ34 {10/05)

Cily & Stale Ciiy & Siate 4, FEl Number | |Apptied For

i ) 59-3489253 Not Aprics:
Zip Counlry Iip Couptry 5. Certfficate of Status Desired O ?;.;fqumfi;ﬁcnat
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name _

’1\”2“{_)%:“'10{385 EEENE GHOVE AVE. Lo Sireat Address (PO Bax Number 15 Ny Acceptabis)
TAMPA FL 33613 -

City FL z Zip Coua

8. The above named enivy subnuts this statement for the purpose of changing its regisiered office or registered agent, os buth, in the State of Florida. 1 am familiar with, and &2c:
the cokgabons of registered agent.

HINDNAS 1 9!

SIGNATURE RALLE S =1 N .
Sigratsfe POt RICA e al teqisiarad agent ang titc if applcatie (NOTE Tegsiores Agest sunanrs sooros when eosamngy Liad © e L DUO DT ekl > £obd. UL

FILE NOW!I! FEE »'5-~$1-59'm. e B 9. Election Campaign Finanging $5.00 wvay

After May 1, 2006 Fee Will Bp $550.00., . Teust Fund Conttipution. [ Added to Fow
Make Check Payable 1o Floridg Department of State ”
10. OFFICERS AND DIHECTORS 1t. ~ hDDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P 3 pelcte WiE 7 Chango A
NARE, MILIC, ROBERT HiME
STALETADORESS | 1208 MAGDALENE GROVE AVE SYREET ADDRLSS
CIY-ST-IF  {TAMPA FL 33613 CFY-S5-10
e v 7 oelere TE [ Change O A
A MILIC, SUZANNE HAME
STREET ADORESS {1208 MAGDALENE GROVE AVE. SABEE] ADDRLYS
CTY-S-2P ITAMPA EL 33613 - CIRY-§3- 7
e T Detese TILE O tnange ] 5
NaME . . AME
STREET ADTRESS ' ' SIREE] AOORESS
tn-s-zp CifY-§1-2P
i 3 Defste e O e 3 A%
NAME MAME
STREET ADGRESS STREC ADORESS
7Y -S1-2p CATY-ST- 2
Tme 7 Delete TIRE Dchage [Jrs
NAMT HAME
STRELT ADDRESS STREET ADDRESS
Y -§7-2F CATY- ST- 2P
W O e unt Ochange T 0
NAME NeME
SYREET ADDRESS STASET ADURESS
ey b ore-step f

|flar e exemphons contaned 10 Section 119, Floriga Statutes 1 furiner cartity that ihe i
d hat my signature shafi have the same !egai affect as  mads under oath, that t am an alficer of dire:
& s report as requred by Chaptes 607, Flosida Statites; and that my name appears it Black 10 or Blogk

. B §i-kle- 30

ettt B

12, | hereby ceruly that the informaten suppled with s fai
indicated on tus report ar supplamenial regoit is rue an
af the corporakon gr the recewer ar trusies empowered
if changed, ar an aa altachment with an address, with a

SIGNATURE: ___________




