2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

*

DOCUMENT # s76788 = * °

1. Entity Name

CATHCART CONTRACTING COMPANY

Principal Place of Business Mailing Ad

us

dress

PO BOX 195788
WINTER SPRINGS FL 32718

2. Principal Place of Business

372 Aoma Ave

3. Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 012 ***150.00

S — = e o

l JH

Il

i

"2275L

Suite, Apt. #, efc. Suite, Apt. #, etc. t 1st MOORE CR2E024 (10/04)
ty & State City & State 4, FEI Number Appiied For
{ /B nTel P af ke . F L 59-3083507 Not Applicable
Cluntry Zp Couniry 5. Cettificate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~~CATHCART, JOHN THOMAS
733 ADIDAS ROAD
WINTER SPRINGS FL 32708

Nme . oww Catheavt

Streel&#ess (F.0. Box Number is Not Acceptabl
ALt v

Y LY vter Pon k_

FL | “25%0 5

8. The above named entity submits this st
the obligations of registered agent.

nt fg

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/\/—‘JOHN T. CATHCART Ceo /-2 03
SIGNATURE
Signature, lyped of printad name Wga—n: and title il eppheable (NOTE. Registered Agent signalura raguiiad whsn teinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 Delete TITLE CEo Dtﬁange [} Aadition
NAVE CATHCART, JOHN NamE CATHEAAT | Tots)

STREET ADDRESS | 733 ADIDAS ROAD SIREETACDRESS | &¥ T2 A l._DM W ANE

ory-ST-2P - |WINTER SPRINGS FL 32708 CITY-57-2P WINTE A Phvc. | FL LR

TITLE VP O Delete TITLE PrESIDE LT fCbefnge [ Addition
HAME BLANTCN, MATT NAME MATT BuardTord

STREET ADDRESS | 1757 W, BROADWAY ST/ #3 SREETADDRESS | 69T 2. ALowad  AVE

ony-stzP | QVIEDO FL 32765 OITY-ST-2F LWIINTE A Parrx- EL 2rr9e
TTLE e . 1 Dslete . __ TILE [ Change [ Addition
HAME NAME - h - T ‘

STREET ADDRESS STREET ADDRESS _ - - L
CTY-ST-ZP -t ) omvstae - -

TITLE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

THLE [ Deleta ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE [ Detete TITLE [] change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-5T-2P

changed, or on an attachment with an

SIGNATURE:

{t24.0¢

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all other like empowered.

JOHNT. CATHCART, C<o

07 3YL- LYES

QGNATI{RE AND TV?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDOR

Date

Daytime Phona #




