] -

2006 FOR PROFIT CORPORATION FILED
- o ANNUAL REPORT (AR) » Mar 06, 2006 8:00 am

DOCUMENT # P98000076740 Secretary of State
1. Entity N
iy hame 03-06-2006 90032 001 ***150,00
CATON ALUMINIUM AND GLASS, INC.
|

Principal Place of Business Y Mailing Address
110 49TH STREET 110 49TH STREET T
e e Hllulll “I Ilm m“ ||M |IN “m I||” ‘"‘l |||” ’“U M“ ||||"‘ ]l ’II‘
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

65-0862652 Not Applicable
o Couniry 2ip Country 5. Certificate of Staius Desired O $8.75 Additional
e = - |- - Feadhi fee Required
_ _ _—&.-Name-end-Address of Current Régistered Agent 7. Name and‘Address of New Registered Agent

Name L

??g?gfﬁg?gé‘g? Street Address (P.0. Box Number is Not Acceptable)

MARATHON FL 33050

City FL Zip Code

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

SIGNATURE
Swgnature. typed o ponted name of registered ngonl and Lite 1| apphabie (NOTE Regisigred Agent signalure moured when renstaliig) DATE
5 7 FILE NOWl FEE'IS $150.00, . . o
EA e 9. Election Campaign Financin .
- "After May 1, 2006 Fee Will' Be $550. 00 I Trust Fung C:nt‘r?bulinn I I% ftie‘l)ﬂeohgaeyesse

E Make Check Payabie o Florida Depa rtment oi Stale .

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

TITLE PD - [T pelete TITLE [0 Change [} Addition
NAME CATON, CHARLES NAME

STREETADDRESS (110 49TH STREET 4 STAEET ADBRESS

CITY-S7-2IF MARATHON FL 33050 -, CITY-ST-2tP

L STD R 0 Deiete e O Change [ Addition
NAME CATON, CHARLES _ NAME

STREETADDRESS [110 49TH STREET STREET ADDRESS

C1TY-ST-2IP MARATHON FL 33050 CATY-ST-2IP

ifts O Delete HILL [ Change (1 Adgition
NAME . N __NAME P B e

STREET ADDRESS STREET ADDRESS

CIFy-S1-21P CITY-S3-2IP

TIILE [ Delete TITLE [ Change £ Addition
RAME HAME '

STREET ADDRESS STREET ADDRESS

LiTY-ST-71P CINY-31-2IP

TLE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z7P CITY-ST-21P

e ] Detete MLE [ Change  [_J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EIrY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trusigaempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

pther like empowered.
4

CHaRES CTAToN 2-20-06 305-743-94%6b

-
SKGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Pate Daynme Phone &

SIGNATURE:




