FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S63643 02-09-2006 90041 018 ***150.00
1. Entity Name
CATLETT & COMPANY, INC.
Principal Place of Business Mailing Address
607 W BAY ST 607 W BAY ST 600133039
TAMPA, FL 33606 TAMPA, FL 33606
R S AL
Suite, Apt. #, gl¢. Suite, Apt. #, eic. 01262006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
59-3077113 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O E:;.;’ssq ‘mﬂional
8. Namw and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Nama
. CATLETT, FRANK A.
607 W BAY ST Street Address {P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

B. The above named entity submits this staternent 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
Sipnature, typed or printed name of registered agent and title it appicabla {NOTE. Regisiared Agent signature required whaon reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O belete TITLE [ change [ Addltion
NAME CATLETT, FRANK A. HAME
STREET ADDRESS | 607 W BAY ST STREET ADORESS
CITY-57-2P TAMPA, FL CITY-ST-2F7
TTLE O Delete TITLE QO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
W - O detete - TLE Dcrenge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE 3 Delete TILE [1cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TLE O Detets T CdcChange [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] {Imy-8T-2IP .
THE S O velete . THLE , . Ochang [ Addiion
NAME A NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2°P Cy-S1-21p

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i8 true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corparation or the receiver ustee pmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ﬁq athi 3l r like pmpowerad.

cnanged, Qr on an attachme
SIGNATURE: 2/ 2foe  (£13)254-999¢
Pala ( S Shytime Phone # .

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




