2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s76788

1. Endily Name

“CATHCART CONTRACTING COMPANY

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
6372 ALOMA AVE PO BOX 195788
‘C}ISINTER PARK FL 32792 \{;USlNTER SPRINGS FL 32719

MDA

2. Pnneal Place of Business :i._Méllmg Address

Suite, Apt. ¥, alc. Suite, Apt. #, elc.

15t MOCRE CR2ED34 (10/05)
City & Siate N Ciy & Sate 4. FFi Number B I |Applied For
§9-3083507 | |Not Applicat:
- S " .
Zip ouatry Zp Couniry 5. Certificate of Status Desired | $8.75 aaditional
feg Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registere Agent
Name
CATHCART, JOHN e )
6972 ALOMA AVE Srect Address (PO Box Mumber is Not Accentable)
WINTER PARK FL 32792
Oy FL a Zip Code

8. The above named entity subrmils this statement for the purpose of chahg%ng its registered office or félsié?éd agent:.;r both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

{MNOTE Regiversd Agon sigrature required when 1einstalng}

DATE

Swgrature. typed o pantad name ol cegrslered agent and Wile & apphoatie
G

A e N e g e =

© o FILE NOWIL FEE IS $150.00

. - ARer May 1, 2006 Fee Wili Be“_%,ssg._aa
;

S TR

Make Check Payable to Flofida Departrie

9. Clection Campaign Financing  $5.00 May 2e
Trust Fund Contribulion. ]  Added to Fees

QFFICERS AND DIRECTORS.

10, . _ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 11

(U113 CEC T Oelete TITLE Ochange {3 Aczser
NAME CATHCART, JOHN NAME oonngiaize

STREET ADDRESS | 6572 ALOMA AVE STHEET ADDRESS 1 2 1 A O T

s (T2 ALOMAAVE - ol 2/11/06-80023-025 150. 00

T P 0O oetete TLE [ Change A"
NAME BLANTON, MATT NAME

STREET ADDRESS | BS72 ALOMA AVE STHEEY AQDRESS

oTe-ST-IP JWINTER PARK FL 32792 _ iTY-ST-TP

TIME 1 peless e 3 Change [ Addiic
NANE NAME

STRECT ADORESS STREET ADQRESS

GiTy-S7-2IP CiTY-ST-ZF

TIE [T oetete TLE O Change T as
NAME NAME

STREET ADDRESS STREET ADORESS

Cimy-87-2P CiTy-5T- 2P

e [T oelete TTE [ Change {7 swieina
NAME NAME

SREEY ADDRESS STREET ADERESS

CiTY-ST- 2P CITY.5T- TP

HiLE 3 Delete TLE ] Change Adl
NAME NAME

STREET ADGRESS STREET ADDRESS

OTY-51-2P CITY-57- 237

12. ) hereby certily that the informaticn supplied with tis filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certily that the information
mdicated on thrs report or supplemental regort is true and accurate and that my signature shall have the same Iegal effect as if made under oath, that I am an officer or directar

af the corparation or the rgcalver or trustee smpaowered (o execuis this repart as required by Ghapter 637, Flori

it changed, or on an attachiment with ddress, with all other fike empowered
SIGNATURE: /2&;1/ John TI Cathcart

a Statutes; and that my name appears in Slock 10 or Black 11

1/25/06°  207-629-2900 X18

[P B —— ————————




