. FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000160172 : 08-09-2006 90012 003 ***550.00

1. Entity Name

CAMINOC DEVELOPMENTS, INC.

Principal Place of Business Mailing Address
9000 GLENLAKES BOULEVARD 9000 GLENLAKES BOULEVARD 5 0 0 2 q 8 48
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R v TR
30 ol AL PALENAY
Sulta, Apt. #. atc. Suite. Apt. #, etc. 07212006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Apptied For
LoNCo LA . o' 7AZ /0 J0 390 ?',2 /G Not Applicable
Zp Counlry [_tz,ilpk 7 Ve ?:;MNW AOA 5. Certificate of Status Desired O fg'ggﬁf:‘;“ona'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
--Pame
O'LEARY, D MICHAEL
101 E KENNEDY BOULEVARD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 2700
TAMPA, FL 335602
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed narme of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [J  Added to Fees

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

TITLE 5} [ Delete TITLE [ Change [ Addition

NAME DEGASPERIS, ALFREDO NAME

STREET ADDRESS | 30 FLORAL PARKWAY CONCORD STREET ADDRESS

CIFY-ST-21P CONCORD ONTARIO CANADA, CITY-ST-2IP

TILE D [ Delete TITLE [ Ghange [ Addition
[ NAME DEGASPERIS, JMV NAME

STREET ADDRESS | 30 FLORAL PARKWAY CONCORD STREET ADDRESS

CiTY-81-21P CONCORD ONTARIO CANADA, CITY-ST-7IP

TILE D [ oelete TMLE [ Change ] Addition

NAME DEGASPERIS, ANTONIO NAME

STREET ADORESS | 30 FLORAL PARKWAY CONCORD STREET ADORESS

CIry-5T-2IP CONCORD CNTARIO CANADA, CITY-5T-2iF

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TTLE 1 Detete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE . [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar en an attachment with an addrass, with empowered.
AL DAk Tit 9ok Fo5-669-S00

SIGNATURE:
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date  © Daytame Phone &

SIGNATURE AN!




