E FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1. Entity Nama — , ]
02-26-2002 90074 015 ***150.00
KAT STUCCO, INC.
Principat Place of Business Mailing Address
405 2ND AVE. SE 405 2ND AVE. SE - AJULY
LUTZ FL 33549 LUTZ FL 33549 -
2, Principal Place of Business 3. Mailing Address I mmll "I ""I "m "m 'Im Immm "m "m Ilm ’m”m 'm
Suite, Apt, #, atg, Suite, Apt. #, elc. 5 q Do NO‘%NRITE IN THIS SPACE
City & State =~ =~= =~ =~ -1 City&State— - - - - "t - = | 4.-FEl Number~ [ e it - Appliad-For~
AP FUED FOR Not Applicable
Zip Country Zip Couniry i i $8.75 Additional
§. Certilicate of Status Desired a Foe Reguirad
8. Nemg and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
) Tl e T . Name= - o T - T . IR
m.l.BERG, KENNETH A Strest Addrass (P.O. Box Number is Not Acceptable)
405 2ND AVE. SE
LUTZ FL 33549
City FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the Siate of Fiorida.
SIGNATURE -
Signatuse, Typedt o printad nane of regittensd agent and tite i pppicable. (NOTE: Reg Agent ¥ required whan res ol DATE
o ;2:: ';;fporaii(?n is eligibie to satisfy ils Intangible FILE NOWI!I FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
@ requirement and elects to do so. Atter May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
(Ses critéria on back) O Make Check Payable to Department of State
11. { OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PD (m me Octange [ Addéion | S
NAME TILLBERG, KENNETH A NAME 2
seer anoress | 405 2ND AVE. SE STREET ADCRESS §
cmv-st-a¢ | LUTZ FL 33549 CIFY-ST-2IP ﬁ
TmE VSTD O petete TE Dchange T Addtlion | G
WANE TILLBERG, BERNADETTE A NAve
STREET ADIFESS 405 ONDAVE. SE ~ - - © = R T ADDRESS | - e - e ememe res v e
orv-st-2¢ [ {UTZ FL 33549 CrY-s1-29
THLE O Delete TmME [ Change  [J Addilion
NAME o NAME
| STREET ADDRESS | R 7 - || smeersooress |.T ST el . - ’ - -
CITY- S7-2P cny-§T-2P
TME O Delete THE O change [ Addition
HAWE MAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P Ciry-ST-2P
TIE O pelete THLE OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TiE O Derete e O Change [ Addtion
NAME NAME
STREET ADORESS STAEET ADDRESS
Lry-51-2P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not quality for the exemption gtated in Section 119.07(3}i), Florida Statutes. | {urther certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an oflicer or director
of the corporation or the receiver or lrus: red Lo execule this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or en an attachment wi ddress, With all other like empowered.

SIGNATURE: ___ SIGNAY um@%@um@nmﬂ A7)
unmmmr/vybunmmnfuioﬁm .orncznonmm



4 6060 2
593461097 NC 00 000000 5901 k:).fﬂﬁ—tjﬂigyﬂ\ywkerEi%S 7953-432-02179-0 2 .
m Depﬂﬂmeﬂt of the Treasury . Dats of this notice: ﬁ lFEé 9%20 07 /

Internal Revenue ?grvfc“o Taxpayer Identifying Number 59-3461097

ATLANTA GA 901 Form: Tax Peried:

For assistance you may
call us at:

1-800-829-1040
ol OGN Db b e ool

P ‘ - Oryou may wiite to us at
: the addreas shown at the
Iofl. If you write, be
KAT STUCCO INC sure to attach the bottom
1002 FEINSINGER RD pant of this nofice,
LUTZ FL 33569-4068026 _

NOTICE QF ACCEPTANCE AS AN S-CORPORATION

ecquiZyf SLECTION T0 3E TREATED, 45, M S:CORFORATION uTy, AN ACCOUNTIMD PERLGD 0F
T VERIFICATIONTIF WE'”EXME’VUWR’ET URN. ST S

R

R - —

s — --IF-<YOUR-EFFECTIVE DATE IS NOT ~AS REQUESTED. IT WILL HAVE BEEN CHANGED FOR ONE QF
. TWG REASONS. EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH DF
THE TAX YEAR TO WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
WHEN SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING
PERIOD. IN EITHER CASE. YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS
THEREFORE, BEEN TREATED AS THOUGM IT WERE MADE FOR THE NEXT TAX YEAR

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN 5- CORPORATION.

IF YOU HAVE ANY OUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TO US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IRS
TELEPHONE NUMBER LISTED IN YOUR LOCAL OIRECTORY AN EMPLOYEE THERE MAY BE ABLE TO
ﬂ%lf_z zggé gOgEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MOST FAMILIAR

A

IF YOU WRITE TO US, PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT
TIME FOR US TO CALL SO _WE CAN CONTACT YOU TQ RESOLVE VOUR INQUIRY. PLEASE RETURN THE
BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CAS

THANK YDU FOR YOUR COOPERATION.

To make sura that IRE employses give courteous responses and ccrreat information to taxpayers, a ssoand |HB ewloyee lome’dmel Tistens in on

telephone oalls. - __Overlay § Form 84589 (Rev. 3-91)
_ . _Keep this part for your re recards. - e S SRR SR TSR
Return this part to us with your check or Inqulry
Your telephone number Best ime o call
) -
593461097 NC 00 000000
2 * INTERNAL REVENUE SERVICE _
ATLANTA BA 39 93 KAT STUCCO INC -
T 1002 FEINSINGER RD
~ LUTZ FL 13649-4068026



